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In the treatment 
of tuberculosis 


witH VITAMINS tasters 


A powerful chemotherapeutic combination 
for synergistic action in pulmonary and 
other forms of tuberculosis. Counteracts 
development of drug-resistant forms 
of tubercle bacillus. 
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Bottles of 100 & 1000 Tablets. 
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CLINICALLY EFFECTIVE IN 94% OF PATIENTS 


wae Synermycin 


Infections of all body systems 


respond to SYNERMYCIN. Because of the synergistic action of its two components, 


SYNERMYCIN frequently overcomes pathogens resistant to other antibiotics. 


Clinical success has been reported in 94 per cent of 5185 cases. The safety of 


SYNERMYCIN well matches its remarkable effectiveness; it is perfectly tolerated 


by the great majority of patients. 


Supplied in capsules and in vials for intravenous injection. 


Science for the World's Well- Being 


RAVISON PHARMACEUTICALS PRIVATE LTD. 


POST BOX 1636, BOMBAY | 
Exclusive Distributors in India for 


PFIZER EASTERN CORPORATION 


*Trademork of Ches. Pfiter & Co., Int. New York, Panama & Brussels 
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RAULFIN 


RAULFIN 


Bromo-Raalfin is a total extract preparation 
of R. Serpentina containing all alkaloids 

and resin fraction present in the drug. 
Though the individual alkaloids have 
manifested their inadequacy in Rauwolfia 
therapy, this classical Rauwolfia preparation 
; still maintains its lead due to the presence 
IN BRITAIN 7%. of all these active principles. 


Bromo-Raulfin has been accepted by the 
Government of Great Britain for prescription 
under British National Health Scheme. It is 
available of all leading chemists in that 
_ country including : 
BOOTS .- all branches 
TIMOTHY WHITE - all branches 
JOHN BELL & CROYDEN LTD. 
Wigmore Street, London W. 1 
JOHN R. CAMPBELL, 
104, Kings Cross Street, London W. C. 1 
WAVELL & CO. LTD, 
182, Kings Road, London S. W. 3 
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Leading Antibiotic 
Since 1950 


in the treatment of ¢ 
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C.A.F. 


CHLORAMPHENICOL 
USP 


AMARCHAND SOBACHAND, 


Stockists : 
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Pan Bazar 


Gauhat! — Assam. 
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THE MYSORE INDUSTRIAL & TESTING 
LABORATORY, LIMITED. 
MALLESWARAM, BANGALORE - 3 


Just Out, January, 1959 : Medical Students and 
General Practitioners’ indispensable Guide. 


BED-SIDE MEDICINE 


Tenth Edition: largely rewritten and 
amplified: Demy, nearly 1 pages 612 diagrams and 2 
multicoloured plates. 

By Professors A. R. Majumdar and S. C. Chatterjee with 
seven specialist collaborators from the School of Tropical 
Medicine, Medical College, Calcutta and Nilratan Sarkar 
Medica! College, Calcutta. 

This combined text-book of Clinical and Systematic 
Medicine has described all aspects of Medicine including 
Medical Case Examination and the Medical Diseases in 
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IN ALL WEATHER 


Dysenteries flourish 


Composition : 


Sulphanilylguanidine 0.3 gm. 
Phthalyl Sulphacetamide ... 0.2 gm. 
Dilodohydroxyquinoline ... 0,2 \gm. 


For 


Mixed Dysenteries : Amoebic and Bacillary Dysenteries. 
~ Available in bottles of 20, 50, 100 and 1000 tablets each. 


ALBERT DAVID LIMITED 


15, CHITTARANJAN AVENUE, 
CALCUTTA~13. 


BRANCHES: 


BOMBAY - DELHI! GAUHATI - VIJAYAVADA 
MADRAS - NAGPUR SRINAGAR 
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Increased 
Fat Tolerance 


by means of 


ombi zym 


Multivalent Digestive Enzyme Preparation 
Proteases, lipose, amylase, cellulase ond hemicellulases 


portly of pancreatic, partly of vegetable origin, 
standardised of constant enzymatic action 


in diseases of the 


Liver 
Gall Bladder 
Pancreas 


Commercial forms: 
Packings of 30 and 150 dragées 


Application and Dosage: During meals, 1 to 
2 dragées, to be swallowed whole. In obstinate 
complaints, 2 to 3 dragées. 


LUITPOLD-WERK MUNICH 


Detailed literature and medical samples 
available from Sole Importers 


NEO-PHARMA PRIVATE LIMITED 


Kasturi Buildings, Churchgate Reclamation 
BOMBAY 1 
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ECONOMICAL 


INSULIN UNI-DURA 


(ZINC ACETATE SUSPENSION ) 


AVAILABLE 
 INSUSIN- 
“CRYSTALLINE 


29%, 


@ BOTH IMMEDIATE & PROLONGED ACTIONS 
PATIENTS CONTROLLED WITH ONE INJECTION 


@ NO PROTEIN REACTIONS 


borator 


UNICHEM 


SURGEON'S GLOVES (ROUGH FINISH) 
RUBBER COMBINE (INDIA), 
BOMBAY-24. 


Finest Quality. Permanent Firm Gripe 
Comfortable Curved Fingers e Easy 
Pee To Put on-Take offeWithstands 
Many Sterilisations . 
‘ ALSO IN STOCK 
Post-Mortem Gloves 
Diagnostic Gloves 
Electrician’s Gloves 
Tested & certified to conform to British Standard 
Specification No. 1803 : 1952 


SOLE AGENTS-JAGKUMAR & CO, 
PROSPECT CHAMBERS ANNEXE, 
317-21, DADABHAI NAOROJI ROAD, BOMBAY 1. 
TELEPHONE : 255169 


Our Catalogue of 
SURGICAL INSTRUMENTS 


& HOSPITAL REQUISITES 
Latest Arrival of 


GERMAN INSTRUMENTS 


is just out of Press 


Please call for it, if interested 
BOMBAY SURGICO MEDICAL AGENCY 
PRIVATE LTD., 

Wholesellers of Surgico, Medical & 
Scientific Equipments 
BHARUCHA BUILDING, 

182, Princess St., Bombay-2 


Introducing.... 
UNIVERSAL’S COMPOUND 


VITAMINS. CUAIACOL & CREOSOTE. 


An unique health tonic for all ages. It is a pleasant-tasting, 
and invigourating compound, restoring youthful energy and 
is a shield against fatigue, colds and coughs, rebuilding 
the health of the convalescent and new mothers. 


Available in 16 oz. Cartons. 
Universal Drug House Private Ltd., 


10, BRAUNFELD ROW, CALCUTTA-27. 
Gram :“ UNIDRUG " *Phone: 45-1997 
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Recent advance in anti-inflammatory 
adrenal corticotherapy 


Delta- 
Hydrocortisone 


VIALS OF 10 & 20 TABLETS 


LES LABORATOIRES ROUSSEL 
Laboratoires Francais De Chimiotherapie 
PARIS-FRANCE 


DECORTISYL 


(Prednisone) 
Vials of 15 tablets of 5 mg. Particulars, Literature, Etc. From. 


Vials of 15 tablets of 1 mg. FRANCO-INDIAN UNITED LABORATORIES 
Bapnu Ghar, Hornby Vellard, BOMBAY 18. 


- regularity of action 

y Delta- | 
(PREDNISONE 2.5 mg.) (PREDNISOLONE 2.5 mg. ) 

Y Rheumatology mg. tablets to the forme: 


vili J. 1.°M. A. Advertiser Vol. 32, No. 11 


To provide immediate attack against 
infection 


To stimulate the body's defence 
mechanism 


To prevent relapse 


The polyvalent antigen Polydin is combined 
“with bactericidal antibiotics in 


MUNOPEN fortified procaine penicillin G 
with polyvalent antigen. 

Fortified Procaine penicillin G, 400,000 units, with Polydin. 
Single-dose siliconed rubber-capped vials. 


MUNOMYCIN 3 Fortified procaine penicillin G and streptomycin 


with polyvalent antigen. Fortified Procaine penicillin G, 400,000 units, 
streptomycin sulphate 0.5 G., and Polydin. 
Single-dose siliconed rubber-capped vials. 


LAX 


GLAXO LABORATORIES (INDIA) PRIVATE LTD. 
Bombay « Calcutta ¢ Madras « New Delhi 
Depots: Srinogor Gauvhati Vijayewoda 
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In Infective 
Enteritis 


GUANIMYCIN 


@ rapidly controls symptoms 

@ eradicates infecting organisms 

®@ considerably shortens duration of illness 

@ is well tolerated by children as well as adults 
@ is wholly free from neurotoxic complications 


Supplied in bottles to prepare 4 fluid 


ounces of suspension. 


24-hour treatment When diluted to 4 fluid ounces with water, 


each fluid ounce contains 
streptomycin sulphate 0.25 g., and 
sulpbaguanidine 2 


ALLEN & HANBURYS LIMITED 


(lacorporated ia England, Limited Liability) 
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_A proven 


specific relief 
for coughs 


COMPOSITION: 
Each 3.6 mi. contains :- 
Antimony Pot. Tartrate B.P. 

0.4 mg. (1/160 gr.*) 
Terpene Hydrate B.P.C. 

8 mg. (1/8 gr.*) 
Codeine phosphate B.P. 

8 mg. (1/8  gr.*) 
Menthol B.P. 

2.7 mg. (1/24 gr.*) 
Syrup Tolu B.P. 

0.9 mi. (15 min. *) 
Syrup Vasaka 
*Approximate apothecary equivalent 


You can put your confidence in 


ALEMBIC CHEMICAL WORKS CO. LTD., 
BARODA-3. 
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THE ACID BUTTERMILK 


4 
OF CONSTANT COMPOSITION BuTterRM!t 
Powper FOR™ 


WITH DIETETIC 


weeny 


in won?” 
NESTLE’S PRODUCTS (INDIA) LTD. 


P.O. BOX 396, CALCUTTA, P.O. BOX 315, BOMBAY, P.2. BOX 180, MADRAS 


Dr. U. RAMA RAU'S HAND BOOK ON 


FIRST AID IN ACCIDENTS 


Revised by: Dr. U. KRISHNA RAU, M.B., B.8., M.L.A. 
Published in: English, Hindi, Tamil, Telugu, Canarese, & Malayalam 

Explains how First Aid should be rendered in Accidents such as:— 
Fractures, Concussion, Fainting, Convul- 
sion, Shock, Collapse, Sun-stroke, Heat- 
Stroke, Asphyxia, Shock from Electricity 
and Lightning, Burns, Wounds, Bites, 
Snake-bite, Bruises, Strains, and Rupture 

of Muscles, Poisoning, Insensibility, etc. 


The book written in popular language with 
many illustrations, and running to 240 pages 
(Demy I6mo) has been found very useful by 
the lay public in rendering First Aid scientific- 
ally In cases of accidents till the arrival of the 
doctor. Members of the medical profession 
have found it useful to deliver lectures on First 

Ald to laymen. 

The book is being published since the First Great World War (1914-1919) 
and has run into several editions and thousands of copies have 
been sold. Mines, Factories, Police Forces &c. use these books largely, 


Price Re. 1/- or sh. 2 per copy for any edition. Postage 3 As. per copy, Registration Extra. 
Copies can be had from: Manager, THE ANTISEPTIC, Monthly Medical Journal, 
P. O. Box 166, MADRAS-! 
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A unique combination 
for the controi and management of 
Ameebiasis and allied intestinal disorders. 


THE 
BRAHMACHAR! RESEARCH INSTITUTE 
82/3, Cornwallis Street, Calcutta-4 


P. A. S. has been proved to be of immense therapeutic value In the treatment of 
Tuberculosis as a compulsory adjuvant to Streptomycin. 


PAMICYL 


is our Brand of P. A. S. available as Sodium and Calcium salts and also as 


PAMIZID 


with Isonicotinic acid Hydrazide and Vitamins and lately as 


ANAZID 


Isoniazide salt of P. A. S. acid chemically combined. 
Effective even in resistant cases in doses of 600 mgm. per day. 


Details from: — 


G. D. A. CHEMICALS LTD., 


MANUFACTURERS OF PARA-AMINO SALICYLIC ACID (P. A. 8.) 


IN INDIA. 
36, PANDITIA ROAD, CALCUTTA-2. 
Grams: ‘SULFACYL’. Phone: 46-2868. 
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(One Tablet Contains ) 
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ENTEROSTREP 


(ENTEROMYCETIN + DIHYDROSTREPTOMYCIN) 


CAPSULE 


-EFFECTIVE AGAINST A 
MIXED VARIETY OF 
INFECTIONS IN THE 
INTESTINE 


ENTEROSTREP Capsules contain 
125 mg. of Enteromycetin (Chlo- 
ramphenicol U.S.P.) and 125 me. 
of Dihydrostreptomycin in each 
capsule. 

ENTEROSTREP Capsules are 
available in bottles of 12. 


Manufactured by & DEY’S MEDICAL STORES (Mfg.) PRIVATE LTD. 
CALCUTTA-I9 


Under Licence from G. ZAMBON & CO. S. p. A. (ITALY) 


Exclusive Distributors DOEY’S MEDICAL STORES PRIVATE LTD. 
«CALCUTTA @ BOMBAY @ © MADRAS 
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WHERE DEFICIENCY COMPLEX 


your patient 
needs...... 


A PALATABLE AMINO-ACID 
CUM VITAMIN. TONIC 


PALATABLE AND 
FLAVOUROUS 


G. 0. PHARMACEUTICALS PRIVATE LTD. 
Nivedita Lane, Calcutta-3 


complete 
restorative 
treatnient for 
specific and 
non-specific 
vaginitis 


DOES NOT DESTROY 
THE NORMAL 
DODERLEIN BACILLI 


Detailed literature on request 


$42.48 GHODBUNDER ROAD, JOGESHWARI, BOMBAY-42. 
PAINT HOUSE, 7-CHITTARANJAN AVENUE, caucurta 
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Lig. Alkacitron 


(DISODIUM HYDROGEN CITRATE ) 


e 
A PLEASANT AND PALATABLE BLOOD ALKALISER, WHICH 
DOES NOT INTERFERE WITH THE NORMAL DIGESTIVE 
PROCESS. IT MAINTAINS THE NATURAL ALKALI RESERVE 
OF THE BLOOD. 


FOR PARTICULARS PLEASE CONTACT :— 


GLUCONATE LIMITED, 


>, 
70/A, PRINSEP STREET, CALCUTTA-13. 


m 


@ Pleasant & palatable 


In cases of malnutrition 
wasting diseases . 


supplies 
Generous amount of Vitamins & Minerals 
for Extra Vitality 
and 
Resistance against diseases. 


PRIVATE LIMITED 
CALCUTTA-4 


Available packings 8 fl oz. & 16 fi. oz. 
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Liwer F'orte 


Vitamin B-Complex ond wae foctor in 
natural proportion. - 
Boxes of 6, 25, 50 and 100 ompovie. 
of 2cc. also 10 cc viols 
tee 
A Product of 
TEDDINGTON CHEMICAL FACTORY PRIVATE LTD., 
Suren Rood, Andheri, Bomboy 


Sole Distributors: 
RALLIS INDIA LIMITED 
Pharmaceutical Division 
P.O. Box No. 229, Bombay ! 


Branches: 
CALCUTTA: P. ©, Box 672. MADRAS: P. O. Box 1286. 


Each cc contains active principles from 

15 gm. of fresh liver containing Vitamin By. 
Gctivity equivalent to 5 meg. of 
Cyanocobolamine, and 

Cyanocobalamine U.S.P. 

Folic Acid 1.P. 7.5 mg. 


9.0 mg. 
0.5% 
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FOR THE PROPHYLAXIS OR TREATMENT OF SINGLE OR MULTIPLE VITAMIN 
DEFICIENCIES THERE ISA “Rr VITAMIN PREPARATION NOW AVAILABLE 
UNDER THE BRAND 


injectable 


Ranvit Bi Tablets 
2 injectable 


= 


| 2 Raavolfia PRODUCTS | 


COMPOSITION: 
SERPIN A ms, Each tablet contains 4 mg. 
em of the total Alkaloids of 
The World’s Pioneer 339 Rauvolfia serpentina (Benth) 
Rauvolfia Hypotensive 
and Cerebral Sedative. @ DOSAGE: }-2 tablets b.d. 


COMPOSITION: 


oe Each tablet contains in grains: 

Rauvolfia serpentina oe 

Hydrocotyle asiatica seed ee 
Asparagus racemosus 


Withania somnifera 
Allays tension, restores 
tranquillity. Useful in Evolvulus alsinoides 
psychosomatic disorders and 3% om 


in A lar 
a Auricular DOSAGE: 1-2 cablets t.d.s. 


THE HIMALAYA ORUG CO., 251, D. Naoroji Road, BOMBAY 1 (India). 
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SEDATIVE 
COUGH THERAPY 


June 


90 per cent effective. 


@ less toxic than codeine. 
e@ higher anti-tussive factor than codeine. 

@ less constipating than morphine or codeine. 
@ can be given to children. 


ETHN IN K 


Bottles of 112 ml. containing 
Pholcodine BPC 4 mg. in 4 ml. 


* Konar and Dasgupta. 
J. Indian M.A. Vol. 32, No. 5, March 1, 1959. 
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LA 


EACH TABLET CONTAINS :- 
Aminophylline .. 3. ges, Aluminium Hydroxide 


gel-dried). .4 grs. Phenobarbitone . .. }-gr. 


| 9, 
1 
for OCULAR INFECTIONS 
a 4 
hips EAST INDIA PHARMACEUTICAL WORKS LIMITED . CALCUTTA-26 ; 
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EDITOR—-P. K. GUHA, M.B., 


ORIGINAL ARTICLES 


PUBLISHED TWICE A MONTH 
M.R.C.S. (ENG.), D.O.M.8. (LOND.) 


STUDIES ON THE TECHNIQUES APPLICABLE FOR CHARACTERISATION 
OF VARIOLA VIRUS 


J. K. SARKAR, (caL.), D.sact. (LOND.), (CAL.) 
K. N. NEOGY, (cat.), p.p.. (cav.), H. P. CHOWDHURI, (cat.) 


D. C. LAHIRI, ms. (cat.), p.t.m. & (ENc.), D.Bact. (LOND.), PH.D. (BoOMB.) 
School of Tropical Medicine, Calcutta 


Pox group is one of the few groups of viruses 
that have been thoroughly studied, but most of 
the work on this group has been done with 
vaccinia (virus of vaccine lymph). Actually, 
variola virus has not been studied by many 
workers in as much detail as vaccinia virus had 
been studied (Bedson et al, 1950). In India some 
work has been done in the past on the clinical 
aspect of the disease, purification and standardi- 
sation of vaccine lymph and therapeutic effect of 
antibiotics, but isolation of local strains from 
cases and different aspects of virological study do 
not seem to have been undertaken by these 
groups of workers, Murti and Shrivastav (1956) 
being the only exception. As the present work 
was started in a season, when cases in Calcutta 
are rare, only one strain of variola isolated locally 
was available. This along with a vaccine strain 
isolated from vaccine lymph (manufactured 
locally) have been included in the study. In this 
work, attention has been mainly concentrated on 
the study of some of the techniques applicable 
for study of this group of viruses, but incidentally 
several observations, worth reporting, have been 
made. 


The study of the techniques has been done 
under the following headings : 


(A) Isolation of the virus. (B) Haemagglu- 


tination and its inhibiting antibody. (C) Experi- 


mental infection in mice. 


ISOLATION OF VIRUS 


The method of detecting virus on the chorio- 
allantois of 12-14 day old chick embryo is perhaps 
the most reliable laboratory test for this group 
of viruses (Downie and Macdonald, 1953). 
Though eggs were used by Ogston in 1881 for 
culturing bacteria and by Copeman in 1899, for 
variola virus, it was left to Goodpasteur and his 
collaborators (1932) to realise the potentialities of 
this method for growth of viruses. For isolation 
and study of pox group of viruses, embryonated 
eggs have proved to be an effective tool in the 
hands of virologists and have replaced many of 
the older techniques of using rabbit cornea or 
rabbit skin for this purpose. 


MATERIALS AND METHODS : 


For variola, material was obtained from one 
case of smallpox in the vesiculopustular stage 
from the Infectious Disease Hospital at Beliaghata 
(Calcutta). The source for vaccinia was vaccine 
lymph prepared in Calcutta. 12-13 days’ old 
embryonated eggs incubated at 37°C were inocu- 
lated on the chorio-allantois by the standard 
technique. Younger eggs proved to be less sensi- 
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tive. Eggs were opened after 48 hours’ incuba- 
tion at 37°C and presence or absence of pock on 
the chorio-allantois was observed. At the begin- 
ning of the work, 72 hours’ incubation was 
attempted but that caused some mortality of the 
embryo specially with vaccinia virus. 

For serial passage of the strain of virus in 
eggs, area of lesion on the chorio-allantois was cut 
out, macerated in pestle and mortar with 
neutral sand, centrifugalised and the supernatant 
was used as inoculum for the next passage. For 
making virus emulsion, chorio-allantois of dead 
embryo was never used as there was likelihood 
of bacterial contamination. 

It may be mentioned here that presence of 
bacterial contamination was checked at every stage 
of the work by culturing on blood agar medium. 


RESULTS : 


Variola could be as easily isolated as vaccinia 
by this technique. Serial passage of both the 


viruses in embryonated eggs could be obtained 
without difficulty and up till now, both the viruses 
have been passaged 12 times. 

Throughout the course of 12 serial passages, 
vaccinia produced bigger pocks on the chorio- 
allantois than variola (Fig. 1, vide Plate) in con- 
formity with the text book description, and there 


was no tendency of the variola virus acquiring 
the characteristics of vaccinia. But the ‘haemor- 
rhagic’ lesion of vaccinia, as described in text 
hooks was absent on many occasions. 

If the concentration of the virus was heavy, a 
big, raised, thickened ulcerated area instead of 
distinct pocks resulted (Fig. 2, vide plate). 


HAEMAGGILUTINATION 


Haemagglutination has now been demonstrated 

_ with nearly a score of viruses and it is clear that 

the mechanism is not identical in all instances. 

Regarding hacmagglutination of pox group of 

viruses, the following information has been ob- 
tained by the work of various authors : 


(a) Haemagglutinin obtained from suspension 
of vaccinia lesions on chorio-allantois differ- 
ed considerably from haemagglutinin of 
influenza virus known to be virus particles 
themselves (Nagler, 1942) and its titre can 
be dissociated from the infectivity titre 
(Burnet and Stone, 1946). Vaccinia haem- 
agglutinin was found to have a restricted 
range of action, agglutinating only cells 
from 50 per cent of individual fowls in con- 
trast to the wide range of cells susceptible 
to influenza virus agglutination (Nagler 
and Clark, 1942). It agglutinated better 
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at 37°C than at room or refrigerator tem- 
perature and there is no evidence of sub- 
sequent elution. 
Vaccinia haemagglutinin has been identi- 
fied» in vaccinia materials derived from 
chorion, embryo, rabbit skin, rabbit testes 
and ship skin, but not in calf lymph. 
Haemagglutinating activity is associated 
with a particle 65 mz in size, stable to heat 
and distinct from LS antigen (Chu, 1948). 
An apparently identical haemagglutinin is 
present in the extracts of chorio-allantois 
infected with variola virus (North, 1944). 
The antihaemagglutinin titre in vaccinated 
rabbit varies independently of agglutinin, 
precipitin and complement fixing anti- 
bodies. 

(f) Determination of anti-haemagglutinin has 
proved useful in the diagnosis of smallpox 
(Collier and Schonfeld, 1959). 


In the previous works of haemagglutination, 
red cell suspension of 1°5 per cent was used. In 
the present work, haemagglutination with both 
variola and vaccinia was carried out. In addition, 
anti-haemagglutinin titres in sera of smallpox cases 
as well as in that of rabbit immunised with variola 
virus were estimated. An attempt was also made 
to find out the ineffectivity titre of the suspension 
that contained the minimum haemagglutinating 
dose of the virus. 


MATERIALS AND METHODS : 


Haemagglutinalion-virus antigen, i.e., super- 
natant of infected chorio-allantois suspension was 
put in doubling dilution. Chick cell suspension 
in a concentration of 1°5 per cent as well as 05 
per cent was used. 0°5 ml and 0°25 ml volumes 
of reagents were tried. The mixture was incu- 
bated at 37°C and reading was taken after 1} 
hours. Normal saline was used as diluent. 

Haemagglutination inhibition—The same tech- 
nique as above was followed and four complete 
haemagglutinating doses of the virus were used. 
Convalescent sera of two smallpox cases, one 20 
days after attack (serum No. 1) and another 30 
days after (serum No. 2), were available. For 
high titre serum in rabbit the animal was given 
four biweekly intravenous injections of 01 ml. 
0°2 ml., 0°4 ml. and 06 ml. of living variola virus 
suspension (from second egg passage). The 
animal was bled by heart puncture, a weck after 
the last injection. 

Infectivity titre of the minimum haemaggluti- 
nating dose of the virus—From the dilution of the 
virus suspension which gave the end point of 
haemagglutination, serial dilution was made and 
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0°05 ml. of each dilution was injected on the 
chorio-allantois of 3 eggs and subsequently pock 
count was made. 


RESULTS: 

(i) Haemagglutination titre of various suspen- 
sions (both variola and vaccinia) derived from serial 
passage in eggs varied from | in 20 to 1 in 320. 
Reading of titre was facilitated by using less 
volume (0°25 ml.) of reagents and weaker (05 per 
cent) suspension of r.b.c. 

(ii) Haemagglutination inhibition titre (H1) of 
sera of two convalescent smallpox cases and one of 
rabbit immunised with variola, are shown in 
Table 1. 


1—SHOWING TITRE OF ANTI-HAEMAGGLUTININ 


Antigen 
Vaccinia 


Convalescent serum 
Convalescent serum 2 i in 160 
Serum of rabbit artificially im- 

munised with variola a Ni 


(iii) Virus contents (infectivity titre) of mini- 
mum variola and vaccinia suspensions that could 
cause haemagglutination were found to be 2x 10° 
(approximate) for both the viruses. Although 
haemagglutinating antigen is distinct from infec- 
tive particles, the former is associated with the 
growth of the latter in chorio-allantois. Therefore, 
knowledge of the infective titre of minimum hae- 
magglutinating dese is of some value. In influ- 
enza minimum virus content that produces haemag- 
glutination is known to be 10° (Fulton, 1953). 


I-XPERIMENTAL INFECTION IN MICE 


Previously, in mouse, lesions have been pro- 
duced by cutaneous inoculation or by instillation 
into the nose resulting in consolidation of lungs. 

Details of the present work form the subject 
matter of a separate publication. In short it can 
be said that infant mice can easily by infected by 
intraperitoneal or intracerebral inoculation of 
variola and vaccinia viruses, but the subsequent 
behaviour of two viruses is different. 


SUMMARY 


Variola and vaccinia viruses have been isolated, 
and passaged twelve times in embryonated eggs 
ith maintenance of their characters. 
Haemagglutination by variola and vaccinia viru- 
ses has been inhibited by sera of two convalescent 


smallpox cases and serum of a rabbit immunised 
with variola virus. The titre has been found a 
little higher with variola virus than with vaccinia. 

The infectivity titre of minimum haemaggluti- 
nating dose of variola and vaccinia viruses in the 
emulsion of chorio-allantois has been found to be 
2x 10‘ approximately. 
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Although recent literature shows several re- 
ports describing the occurrence of jaundice in 
patients under treatment with para-amino-salicylic 
acid (Cuthbert, 1950; McKendrick, 1951; Lich- 
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tenstein and Cannemeyer, 1953; Allen et al, 
1953 ; Steel, 1952 and others), no definite informa- 
tion is available on liver function tests on those 
cases. In an investigation conducted by some of 
us on the untoward éffects of PAS in albino rats, 
marked glycogen infiltration in liver was noted. 
This stimulated us to undertake a clinicohistologi- 
cal study of the livers of patients under para- 
amino-salicylic acid (PAS) administration alone 
for prolonged periods. 


METHODS AND MATERIAL 


* The observations were carried out on 38 
patients who were admitted to Medical or Tuber- 
culosis Wards or were attending the Medical Out- 
Patients Department of G. M. & Associated Hospi- 
tals, Lucknow. They were divided in the follow- 
ing 2 groups: 

Group 1. This group consisted of 25 cases of 
pulmonary tuberculosis of the fibroid type. Dur- 
ing the period of observation (4 to 6 months) these 
cases were given only PAS as an antituberculous 
drug in doses of 12-16 g. per day. 


Group 2. This consisted of 13 cases suffering 
from diseases other than pulmonary tuberculosis 
such as anxiety neurosis, paraplegia and skin dis- 
orders. These cases were administered PAS in 
doses of 12 to 16 g. daily, for 3 to 4 months. 


The following investigations were carried out at 
different periods to study the liver functions dur- 
ing PAS administration. 


1. Liver Functions Tests. 


* Thymol turbidity test (Maclagan, 1944) ; 
¢ephalin-cholesterol flocculation test (Hanger, 
1939) ; serum bilirubin (King, Haslewood and 
Delory, 1937) ; serum cholesterol (Sackett, 1925) ; 
total serum protein and serum albumin (King, 
1946). 


Cases Thymol turbidity (in units) 


0-4 


GROUP 1 PATIENTS 
1. At start of therapy ... 10 15 
2. .t end of therapy 8 17 


1. At :‘art of therapy . 9 4 
2. At 1 of therapy 


TaBLe 1—SHOWING CHANGES IN THYMOL TURBIDITY AND CEPHALIN CHOLESTEROL FLOCCULATION 


2. Histological Study of Liver. 


This was done in 10 cases only. The pieces of 
liver tissue were removed by a vim Silvermans 
needle and were fixed in 10 per cent formalin and 
also in Carnoy fluid. Thin sections were obtained 
after paraffin embedding and stained by Harris’ 
haematoxylin and eosin, Wilders silver impregna- 
tion technique for reticulin and McMannus perio- 
dic acid schiff stain for glycogen. For histological 
demonstration of glycogen, sections were treated 
with saliva for 4 hour at 37°C and then stained 
with periodic acid schiff stain. 


RESULTS 


(A) Liver size—Out of 38 patients, in 7 cases 
who were getting PAS for 4 months the livers 
became palpable 1 to 14 inches below the subcostal 
margin. After 6 months of PAS administration 
6 more cases had liver enlargement to the same 
extent. Out of these 13 cases, 10 were from the 
the tuberculous group (Group 1) and 3 non-tuber- 
culous group (Group 2). The increased incidence 
in the former may be due to the fact that in this 
very group PAS was given for as prolonged 
periods as 6 months while in the other group the 
drug was given for 4 months only. The livers were 
found to be firm and non-tender, with well defined 
margins and smooth surface in all cases. On 
screening the diaphragm was found to be moving 
normally. 

(B) Liver function tests—Thymol turbidity and 
eephalin-cholesterol flocculation tests. The find- 
ings of these tests during the period of PAS 
administration are shown in Table 1. 


The findings indicate that the majority 
of cases getting PAS does not show any significant 
alterations in the thymol turbidity or cephalin- 
cholesterol flocculation tests. 


Cephalin-cholesterol flocculation 
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Taste 2—SHOWING MEAN OF ToTAL SERUM CHOLESTEROL ESTIMATIONS EXPRESSED IN MG./100 ML. IN PATIENTS 
DURING PAS ADMINISTRATION 


Patients 


Group 1 129-00 

S.E. of Mean + 4 . 3:85 
Group 2 131-00 
S.E. of Mean + 10°00 


x 
A 
(=) 


Duration of PAS administration in months 


5 


175-00 185-00 


590 650 


2 


1 
3 


DURATION IN MONTHS 
FIG. 1.—SHOWING CHANGES IN SERUM CHOLESTEROL IN PAS TREATED PATIENTS 


Serum bilirubin in all cases was found to be 
less than 0°5 mg./100 ml. both at the start and at 
termination of PAS administration. 


Total serum cholesterol levels were determined 
every month and the results are expressed in 
Table 2 and Fig. 1. The findings indicate that 
during PAS administration there occurs slight in- 
crease in the serum cholesterol level but the change 
is not very marked. 


The total serum protein of these patients 
varied from 5°0 to 6'5 g./100 ml. while albumin : 
globulin ratio ranged from 2°5: 1 to 20: 1. 


There were no significant alterations in serum pro- 
tein during the period of PAS administration. 

(C) Histological findings—Liver biopsies were 
possible in only 10 cases at the termination of the 
PAS therapy. These were the cases, where the 
liver was 2 fingers enlarged below the costal mar- 
gin in the midclavicular line, seven of these cases 
were from Group 1 and the remaining 3 from 
Group 2. Microscopically, the lobular pattern of 
the liver was well maintained in all cases. The 
liver cells were of normal size with normal stain- 
ing properties in all the cases except in 2, the latter 
were from the tuberculous group and had received 
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PAS for 6 months each. In these cases the liver 
cells in the middle and peripheral zones were found 
to be swollen and the cytoplasm presented a vacuo- 
lated or fenestrated appearance, qualitatively 
‘similar but quantitatively much less than seen in 
experimental animals. The nuclei of liver cells 
were centrally placed and were surrounded by area 
of vacuolation (Fig. 2, vide Plate). The cells in 
the central zone of the lobule were normal. The 
central vein and the portal tracts did not reveal 
any abnormality. Evidence of active liver regene- 
ration was not found in any of the cases. The 
-liver vacuolation was due to glycogen as demons- 
trated by the periodic acid schiff stain. 


DISCUSSION 


Since 1950 reports have appeared in literature 
concerning the untoward effects of PAS on liver. 
Cuthbert (1950) for the first time, reported the 
appearance of jaundice, anuria and skin lesions in 
’ a female aged 28 years who was given PAS in doses 
of 20 g. daily for a month. He could not decide 
whether jaundice was the result of toxic effect of 
PAS. His patient responded to desensitization 
and a patch test for PAS was found to be positive 
and therefore, Cuthbert (loc cit) postulated an 
allergic mechanism to account for the jaundice. 
McKendrick (1951) reported a case who developed 
subacute liver atropy while on PAS and strepto- 
mycin therapy. The patient recovered on with- 
drawal of these drugs. Besides these reports, 
Steel (1952) and Linchtenstein and Cannemeyer 
(1953) have reported the occurrence of jaundice in 
their patients treated with PAS. Allen et al 
(1953) described parenchymatous changes in the 
liver of a case of miliary tuberculosis who died of 
subacute hepatitis during treatment with PAS and 
streptomycin. 

Another autopsy report is that by Liber and 
Barshay (1954). In a case of tuberculosis of lung 
they reported marked swelling and excessive gly- 
vogen infiltration in the cytoplasm of liver cells. 
Their case had received streptomycin, PAS, sul- 
phonamide and penicillin during life. They could 
not decide which of the therapeutic agents were 
responsible for changes in the liver. 

A review of literature clearly shows the incon- 
clusive nature of these observations as most of the 
patients were receiving other drugs besides PAS. 
In the present study we have carried out obser- 
vations on patients who were administered only 
PAS for prolonged periods and therefore the pre- 
sent findings indicate the direct effect of the drug, 
if any, on the liver. Liver function tests, done 
. at the beginning, during and at the end of PAS 
administration, showed insignificant changes. 


Histology of the liver done in 10 cases, showed 
mild infiltration with glycogen in 2 cases only. 
In the light of the fact that PAS administration 
in rats in higher doses results in marked infiltra- 
tration with glycogen in livers and that the depo- 
sition is found to be reversible one might postulate 
that the glycogen infiltration as found in the 2 
cases of the present study was perhaps related to 
prolonged administration of PAS. The findings 
of this study, however, suggest that administra- - 
tion of PAS for as long a period as 6 months in 
doses of 12 to 16 g. a day does not damage the 
liver function and the morphology of the liver 
significantly. 


SUMMARY 


The effect of administration of para-amino- 
salicylic acid on the functions and structure of 
liver of 38 patients given the drug for 4 to 6 
months have been studied. 

No significant changes were found in the liver 
function of patients receiving PAS for as long as 
6 months. 

Hepatomegaly occurred in 13 cases and out of 
these, liver biopsy was done in 10 cases, but only 
2 showed mild glycogen infiltration. 
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ORAL TETRACYCLINE IN THE 
PREVENTION OF PRENATAL SYPHILIS 


R. V. RAJAM, Ms., F.R.c.p., F.R.S. (EDIN) 


AND 


N. SOWMINI, M.3.8.s., D.G.0., D.V., M.P.H. 
(BALTIMORE) 


From the Institute of Venereology 
Government General Hospital, Madras 


In the current antibiotic era, it has been fairly 
well established that penicillin is the drug of 
choice in the prevention and treatment of syphilis. 
It is common knowledge that the most spectacular 
effect of penicillin has been achieved in the pre- 
vention of prenatal syphilis. The combined results 
of several reports in the literature show a failure 
rate of only 1°09 per cent of living syphilitic in- 
fants among syphilitic pregnant women (Ingra- 
ham, 1950; Shaffer and Courville, 1952). It is 
therefore rightly stressed that the yardstick for 
measuring the success of a syphilis control pro- 
gramme in a population is the almost total pre- 
vention and liquidation of prenatal syphilis. 


In view of the increasing incidence of sensi- 
tivity reactions to penicillin reported in recent 
years due to the widespread and indiscriminate use 
of the antibiotic, physicians may be confronted 
with the problem of choosing a therapeutic agent 
for patients with syphilis who were sensitive to 
penicillin. While there is no going back to the 
uncertainties, dangers and difficulties of metal 
chemotherapy, the physician has the choice of 
choosing one of the numerous antibiotics demon- 
strated to be effective treponemicidal agents in ex- 
perimental syphilis. 


A number of reports have appeared since 1948, 
on the therapeutic efficacy of chlortetracycline, 
chloramphenicol, oxytetracycline, carbomycin and 
erythromycin in the treatment of the various 
stages of syphilis in limited series of cases. 


In a previous paper, the authors (Rajam et al, 
1956) reported on the preventive and curative 
value of orally administered achromycin in 4 cases 
of early darkfield-positive and _ sero-positive 
syphilis. Two of them were pregnant women in 
the second trimester. The outcome of treatment 
both from the point of view of prevention of pre- 
natal syphilis and the cure of the maternal infec- 
tion was eminently satisfactory. This paper is a 
further therapeutic study of achromycin in the 
prevention of prenatal svphyilis in an additional 
10 cases of syphilis in pregnancy. 


MATERIAL AND METHOD 


Twelve pregnant women in the second trimester 
of pregnancy with clinical, bacteriological and 
serological evidence of early infectious syphilis 
residing within city limits and who attend- 
ed the Institute, were selected for thera- 
peutic evaluation. All the women were in the 
secondary stage of syphilis, when the chances of 
foetal infection were the greatest. The reason for 
the selection of women residing within the city 
limits for the study is to enable the social workers 
to keep in touch with the patients and bring them 
to the Institute for regular post-treatment check 
up. The married partners were also examined and 
treated simultaneously for syphilis with PAM to 
obviate a ‘ping pong’ reinfection. All the patients 
were hospitalised and given a gencral medical 
examination. The pretreatment viability of the 
foetus was ensured and during the treatment 
period in the hospital, the patients were daily 
examined to see that the foetus remained viable. 

Achromycin was the drug used in the therapeu- 
tic evaluation. The schedule of treatment con- 
sisted of two capsules (500 mg.) administered 
orally 6 hourly round the clock for 12 days to a 
total dosage of 24g. of the drug. No reactions, 
toxic, allergic or gastro-intestinal were observed 
during the period of treatment. Smears taken from 
the nouth, vagina and rectum failed to show any 
overgrowth of Candida albicans. The clinical 
lesions underwent satisfactory involution during 
the period of observation at the hospital 


POST-TREATMENT SURVEILLANCE 


After completion of the schedule of treatment, 
the patients were discharged from the hospital and 
reviewed monthly during the remaining period of 
pregnancy, clinically, serologically and as regards 
the viability of the foetus. They were advised 
and given a note with complete case history to 
attend one of the city hospitals for confinement. 
Table 1 gives the complete information of the pre- 
treatment status of the women along with post- 
treatment observational data on the outcome of 
pregnancy, and of the status of the children and 
mother. For completeness, the two cases of 
syphilis in pregnancy treated in 1955 and reported 
in our previous paper is included in the table. 

Out of 12 pregnant women treated for their 
syphilitic infection, one was lost to post-treatment 
observation (Case 10). Eleven delivered at full- 
term. The outcome in one of the eleven (Case 9) 
was a still-born infant as a result of prolonged and 
dificult labour in a breech presentation. The 
labour was conducted in the home of the patient 
and efficient obstetric service was not availed in 
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Facts and 


are the decisive criteria 


for the choice of an oral antidiabetic preparation 


°% of all diabetics can be safely treated with 
Rastinon. The rate of response increases steeply 
with advancing age. 


°., of successfully stabilised diabetics were diag- 
nosed after 40. 


hypoglycaemic substances have been synthesised 
up to now. Rastinon proved to be reliable and 
very well tolerated. 


scientific publications from all over the world 
confirm the safety of oral therapy of diabetes. 


diabetics all over the world owe their well-being 
and full activity to Rastinon. 


Only on the basis of such comprehensive clinical 
ee “experience cana preparation for life-long therapy 
“==. be satisfactorily assessed. In the course of its 

world-wide application 
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time. The mother stated that the foetus was 
viable even after the onset of labour pains. The 
cause of death could not be definitely fixed, as 
autopsy of the dead born infant could not be done. 
From the statement of the mother about the viabi- 
lity of the infant right up to the moment of start- 
ing of the labour pains, the prolonged and difficult 
labour without timely skilled assistance and the 
subsequent decline of the serological status of the 
mother to negativity, it is reasonable to infer that 
death was not caused by syphilis. The remaining 
ten infants were clinically normal. Serologically, 
only one infant had a passive transfer reagin 
(Case 11) which disappeared within six months 
after birth. The mothers and the infants in the 
series were clinically and serologically examined 
for a period of 6 to 18 months and some even upto 
2 years. A perusal of the table will show that 
complete success from the point of view of preven- 
tion of prenatal syphilis and the cure of the infec- 
tion in the mother was achieved in 10 of the 12 
cases. In terms of living syphilitic infants, the 
failure rate is nil, among the ten cases observed 
over an adequate period. 


COMMENT 


Although the therapeutic evaluation study in 
this report is limited to 12 cases, the deliberate 
selection of pregnant women with darkfield posi- 
tive sero-positive secondary syphilis for therapeutic 
study has enhanced the value of the orally 
administered achromycin in preventing the trans- 
mission of the infection to the foetus in all the 
followed up cases, particularly when it is recog- 
nised that the danger of transmission is greatest 
during the secondary stage of syphilis when spiro- 
chaetaemia is almost a constant feature. The authors 
are not aware of a larger number of syphilitic preg- 
nant women, treated with one of the broad 
spectrum antibiotics and reported in the literature 
except that by Rodriques et al (1952) who had re- 
ported only 7 cases. The side-reactions to therapy 
were conspicuous by their absence in the cases 
under study. The dosage of 24g. of the drug 
empirically chosen, administered over a period 
of 12 days appeared adequate for the purpose. 
Extended trial on a much larger number of preg- 
nant women with syphilis in the early latent and 
late categories should be carried out as in the 
use of penicillin for the same purpose, before a 
final verdict could be passed on the preventive and 
curative value of oral tetracycline. Penicillin will 
continue to be the drug of choice in syphilotherapy 
because of its rapid treponemicidal effect and has 
proved its worth in the preventive, abortive and 
curative effects in syphilis over the past decade 
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and a half. But in circumstances when the admini- 
stration of penicillin in any form is contraindi- 
cated, or if the patient could afford and prefer 
the oral administration to parenteral, the physi- 
cian has now the chance of choosing a broad spec: 
trum antibiotic such as tetracycline. 

The limitations of tetracycline as of other broad 
spectrum antibiotics should also be borne in mind. 
(1) Its high cost, (2) the possibility of gastro- 
intestinal reactions and the emergence of anti- 
biotic resistant pathogenic fungal organisms and 
enterococci, (3) interference with the synthesis and 
absorption of vitamins from the gastro-intestinal 
tract and the necessity for additional reinforce- 
ment vitamin therapy, (4) it is not known whether 
tetracycline will be equally effective in the treat- 
ment of syphilitic pregnant women as penicillin 
in the last two or three weeks of pregnancy in pre- 
venting or aborting a foetal infection. 


SUMMARY 
A study on the value of oral tetracycline in the 
prevention of prenatal syphilis is presented. 
Although the study is limited to twelve cases, the. 
results have been eminently satisfactory both in 
preventing the foetal infection and curing the 
maternal disease. 
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ENVIRONMENTAL FACTORS 
PRECIPITATING THE ONSET OF 
DIABETES MELLITUS 


C. J. MODI, F.cp.s. 
Diabetes Clinic 
Sheth Vadilal Sarabhai General Hospital 
Ahmedabad 


The importance of heredity in the development . 


of diabetes is well recognised. In an earlier paper, 
an incidence of 34 per cent has been reported from 
this clinic. It is true that the questionnaire 
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- method of eliciting the influence of heredity is 


unrealiable for many diabetics would be unaware 
of the existence of diabetes in their relatives. The 
other important factor is overnutrition leading to 
obesity. This was found to be present in 49 per 
cent of cases investigated at this clinic. 


In the ‘200 diabetics whose records were 
analysed recently, we came across many who were 
neither obese nor gave a history of heredity. A 
further examination of records of 76 such patients 
brought out some unusual features in 56 patients. 
It is difficult to say these factors were operative 


‘in’ the development of diabetes in these patients. 


But in the absence of any other positive evidence, 
‘it is felt that these factors cannot be completely 
brushed aside. 


We may describe these probably operative in- 
fluences as environmental factors which acted as 
stress in the life of the patients. It is presumed 
that a long continued stress of this nature might 
lead to’ precipitation if not development of 
diabetes. - 


ENVIRONMENTAL FACTQRS 


The environmental factors have been broadly 
grouped as follows: 


(1) Mental stress; (2) Parity, in case of 
women ; (3) Dietary excess or excessive nutri- 
tional load ; (4) Infection ; and (5) Undetermined 
factor. 


I. MENTAL STRESS: 


A history of mental stress of a significant degree 
was available in 34 patients, i.e., in 60 per cent 
of the cases where we felt environmental factors 
alone were operative. Judging by the history 
given to us by the patients, we have divided 
mental stress into the following groups: 

(a) Economic distress ; (2) Domestic worries ; 
(c) Business anxieties ; (d) Mental ‘‘shock’’ ; (e) 
Hectic sex life and (f) Unclassified. 


In 4 patients, dietary imbalance or excess was 
present in addition. 


Economic distress—It is a common belief that 
diabetes occurs in the well-to-do. This, no doubt, 
is largely true. We have, however seen diabetes 
in many people belonging to the lower economic 
group. These patients found themselves too 
heavily loaded with the responsibility of maintain- 
ing their families—on occasions, even when they 
themselves were past 60 years. A struggle for 
mere existence was obviously seen, for most of 
these patients had no steady source of income. 


In absence of heredity and obesity, only 16 
patients could be placed in this group as per details 
below : 


Elderly patients burdened with eee 


of maintaining the family eee 6 
Widows, child or elderly, with no one to 

help them ots me 
Poverty most of their life ... “ a 


One has only to imagine the struggle a child 
widow has to make to make a living. The plight 
of an elderly man forced to earn a living to sup- 
port his young children following his wife’s death 
is easily understood. One has also to imagine 
the condition of a man who retired as an ordinary 
clerk with no pension and no social security or 
old age benefits. 

Domestic worries—We came across three 
patients where the domestic set up appeared to 
bother the patient very much. 

One patient lost his parents at the age of 13 years 
and the entire responsibility of looking after his younger 
brothers and sisters fell on him. His diabetes was de- 
tected at 39 years. 

Another patient, a 42 year old male, had no male 
child. This was a constant somrce of anxiety to him 
and his diabetic state was detected at the age of 42 
years. 

Domestic worry is often Closely interlinked with 
economic distress and this was so in one case. 

Business anxieties—These were prominent in 
six of our patients who otherwise were financially 
quite happy. 

One was a secretary of a textile nnit and was very 
upright and conscientious. The heavy responsibilities 
of his post came in the way of his sleep. 

Another patient was a speculator, who suddenly lost 
heavily and found himself in debt. He had even to 
play hide and seek to avoid being noticed by his cre- 
ditors. 

Mental shock—In absence of heredity and obe- 
sity if symptoms of diabetes appear within a few 
months of an event that completely shakes a 
patient, one is constrained to feel that the mental 
shock had something to do with the precipitation 
of diabetes. 

A 30 year old woman lost her husband and on her 
came the responsibility of bringing up her four children. 
She was not an educated woman and the prospect of 
an economic struggle she would have to wage was quite 
gtim. Within a few months she developed symptoms 
of diabetes while within 15 months of her husband's 
death, her diabetic state was detected. 

Another female, lost her husband at 40 years leaving 
5 children to support. Within a few months her dia- 
betic state was detected. That the glycosuria was 
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not a transient affair could be seen by a 12 year follow- 
up, when diabetic state was still found to be persisting. 

In a 45 year old male, diabetes was detected within 
one year of his wife’s death. On him came the entire 
responsibility of getting his daughter married and look- 
ing after two very young children. 


Hectic sex life— 

A male aged 40 had to shoulder heavy responsibilities 
associated with his job as a strorekeeper for the past 
3 years. Overindulgence in sex, 1% years ago, led to 
marked fatigue and debility which took him to the 
doctor. The patient believed the latter factor was res- 
ponsible for his diabetes. 


Unclassified—Five patients could not be placed 
in any of the above groups. 

The only striking feature in one was too little sleep— 
sleep just for 23 hours each night. One was of an 
overanxious personality, fond of details. Dietary load 
appeared to be an additional factor. The third case 
described himself as a perfectionist. The factor of un- 
balanced diet was also present here. The fourth was a 
patient aged 36 years who was under suspension from 
Railway service for the last 18 months. Pending en- 
quiries kept him worried. Diabetes was detected 14 
months after suspension orders were issued. Economic 
distress was an additional factor in this patient. 


II. PARITY: 


Repeated pregnancies, particularly at short 
intervals, seem to exert some influence in the deve- 
lopment of diabetes. 


Six of our patients had 6 to 9 pregnancies— 
four having eight or more children. 


Often there is evidence of the absence of glyco- 
suria during earlier pregnancies. Once glycosuria 
is detected, it has a tendency to worsen with suc- 
ceeding pregnancies. 


It is certainly true that most women who bear 
6—9 children do not develop diabetes. Why only 
a few develop this condition is not known. In 
spite of a negative history of heredity, these women 
are probably genetically predisposed to develop 
diabetes. 


III. DIETARY EXCESS : 


Continuous nutritional load over many years 
was apparent in 19 patients. The patients were, 
however, not obese when seen by us. The dietary 
pattern was characterised by its unbalanced 
nature. 

Four patients were heavy rice eaters, six used to 
indulge in sweets, one patient used to take 4 oz. jaggery 
daily for many years. One was a Marwari whose entire 
food was cooked in ghee. An excessive consumption 
of sweets and fats was seen in four patients and of 
sweets and rice in two. Dietary habits were markedly 
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irregular in ome. This was essentially due to his busi- 
ness and travelling preoccupations. . 


It is felt that a nutritional load of this nature 
over many years may contribute to exhaustion 
of islet cells. 


IV. INFECTIONS: 


Skin, respiratory and urinary infections are 
frequently seen in diabetics. They may uncover 
a latent diabetic state or may aggravate an exist- 
ing diabetic state. Tuberculosis was found to be 
present in 3 of our diabetics. In each one of 
them, it was detected within a few months to one 
year of detection of diabetes. It is thus obvious 
that infection cannot be blamed for the develop- 
ment of the diabetic state. It is wellknown that 
presence of infection aggravates the existing dia- 
betic state. 


V. UNDETERMINED : 


There still remained 19 patients where there 
was no history of heredity, no obesity and no 
environmental factors which could be detected to 
explain to any extent the development of diabetes. 
Their diabetes could neither be accounted for on 
the basis of any acceptable operative influence. 


DISCUSSION 


Steinberg (1958) believes that environmental 
factors as yet unidentified are of importance in 
determining the age of onset of diabetes. A popu- 
lar saying tells us—When stocks go down, sugar 
goes up. Almost 25 per cent of patients in Free- 
man’s (1958) series of 300 diabetics attributed their 
diabetic state to overwork or domestic or financial 
problems which had occurred within a year of the 
presenting symptoms. Williamson (1918) quoted 
by Freeman (1958) reported similar findings in 40 
per cent of his cases. A strenuous life or a worry- 
ing life was once considered as of importance in 
the aetiology of diabetes but Joslin (1952) is not 
impressed with it as a factor. World War I put 
the emotional, nervous or neurogenic diabetes in 
the grave. The demonstration of qa neurogenic 
origin of diabetes has not yet been given and, in 
general, has lost support. Grafe subscribed to the 
neurogenic theory in 1933 but changed his opinion 
in 1938. (Grafe, 1933 and 1938, quoted by Joslin 
et al, 1952). If the incidence of endogenous 
obesity is added to the 45-55 per cent incidence 
of heredity, one reaches an inborn tendency upto 
80 per cent and therefore in overwhelming 
majority of cases there is a congenital functional 
weakness of the pancreas. With a congenitally 
weak pancreas, mental stress may hasten the 


appearance of diabetes. We have observed that 


-this stress may be sudden, and severe or slow and 


continuous for many years, Grafe (loc. cit.) does 
believe in the possibility of diabetes occurring 
after psychical injury to the nervous system but 
the oppertunities for such are so great and the 
cases reported so exceptional that Joslin regards 
it as impracticable. We do not know whether racial 
or national characteristics should be brought into 
the picture, for it is agreed that the eastern races 
are more introspective and philosophical in their 
outlook. ‘To this extent we may be more exposed 
to the neurogenic element. 

We have merely presented our data pertaining 
to cases where neither heredity nor obesity could 
be -held responsible. May be the environmental 
factors described here are of no significance in 
the hastening of the appearance of diabetes. It 
is not possible for us to say anything on this with 
certainty. 

Regarding parity similar situation would seem 
to prevail. The stress of repeated pregnancies at 
relatively short intervals appears to be a real one 


* in Indian women whose nutrition has never been 


considered satisfactory. However, this situation 
is so widely prevalent that one is constrained to 
feel diabetes is hastened in those who are suscep- 
tible to its development. Our data however is not 
sufficient to prove that pregnancy is a precipitant 
of diabetes. 

The role of nutritional factors is also not clear. 
Excessive intake of carbohydrates and fats has 
been found to be present in most of the patients. 
Surprisingly this was not accompanied by obesity. 
This could partly be due to a physically active 
life of the patients and in some it appeared to be 
due to the longstanding nature of the disease. A 
long period of glycosuria and uncontrolled state 
of disease could have led to weight loss of a degree 
sufficient to reduce the patients. 

In the end, we agree with Steinberg that 
knowledge concerning environmental factors 
which precipitate diabetes in those who are gene- 
tically liable is deficient. 
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Innumerable studies on the various aspects of 
stones of the urinary tract have been presented. 
Some have attempted to study the different aetio- 
logical factors, others have tried to study the pro- 
blem from a surgeon’s point of view, in order to 
devise safer and more effective means of treatment. 

The present paper is an attempt to review the 
incidence of calculi in North Gujarat with a view 
to carry on further detailed study from the aetio- 
logical and preventive aspects of calculi forma- 
tion. This group of 176 patients are the ones 
treated in this hospital as indoor patients during 
the years 1956-57. During the same period the 
total admissions in the surgical side of the hospital 
have been 9988. The incidence thus obtained 
comes to 1°7 per cent. 


INCIDENCE 


The incidence of urolithiasis varies in different 
regions. The frequency of the disease in a parti- 
cular area can be fairly gauged from the know- 
ledge of the number of cases seen in a large gene- 
ral hospital in that area. Since the hospital drains 
patients from districts all around, an attempt has 
been made to present the geographical distribution 
of these cases (Table 1). 

TABLe 1—SHOWING GEOGRAPHICAL DISTRIBUTION OF THE 
CASES UNDER REVIEW 


No. of cases 


Locality 


Ahmedabad City 
Ahmedabad district ... 
Kheda district 
Panchmahl district ... 
Sabarcantha district 
Mehsana district 
Kutch Vagad 
Bhavnagar 

Jamnagar 

Rajasthan 
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2—SHOWING THE AGg AND S&x DISTRIBUTION (COMMUNITYWISE) OF STONE FORMATION IN THR VARIOUS 
REGIONS OF THE URINARY TRACT 


Hindu Muslim Parsi 


Kidney 

Ureter ose 
Urinary bladder 
Urethra 


A number of reports in the past has shown 
that the stones are very common in children 
though this is only so as far as vesical calculi are 
concerned. Later studies indicate a decrease in the 
incidence of vesical calculi in children in Western 
countries, and a rising age incidence as far as the 
upper urinary tract stones are concerned (White, 
1954). 

Table 2 indicates the age distribution of stone 
formation in different regions of the urinary tract 
in the series under review. One can very easily 
visualise the significantly high incidence of vesical 
calculi especially in children below 10 years of 
age. 

The present study confirms the reports by 
other workers showing the preponderance of cal- 
culi in the male (Table 2). The over-all inci- 
dence of stones in the female was 12 cases out of 
176 (68 per cent). The incidence of stones in the 
upper urinary tract in female cases was, however, 
12°7 per cent. This is rather different from that 
observed by White (1954) although it confirms the 
preponderance of the stones in the lower urinary 
tract over those in the upper urinary tract in the 
male cases. The male:female ratio reported by 
White (1954) for the upper urinary tract is 2:1 
while the present study indicates it to be 7:1. 
The disproportion of males to females in case of 
the bladder stones is, however, becoming steadily 
less in Western countries (White, 1954) though 
the present study does not record such a change. 


Since different communities with differing 
dietetic habits live in the area under study, the 
relative incidence in different communities has 
been studied (Table 2). There were 17 Muslims, 
158 Hindus and 1 Parsi. The ratio of H:M was 
9:1. Statistically, however, this is not significant 
since there is great disproportion in the population 
of the two communities in the area under study. 

The incidence of stones in various parts of the 
urinary tract varies. In the past it was observed 
that vesical calculi were very common, much more 


Age im years 


31-40 41-50 51-00 Gl-above 


so in children. This, however, remains a fact even 
today as far as our area is concerned. The inci- 
dence of vesical calculi in children has diminished 
(White, 1954) and in this region males are definitely 
more frequently affected. The ratio of lower to 
upper urinary tract calculi in the present study 
is 15:1. This very high incidence of bladder 
stones can be explained by the lower nutritional 
standards that are seen so often in such patients. 
This has been the explanation propounded by 
McCarrison (1927). The incidence on the left side 
of the upper urinary tract is slightly higher than 
on the right side. Keyes (1921) had a similar ex- 
perience. No explanation can be advanced for 


this difference. 


In any large series a certain percentage of cases 
of bilateral calculi exists. Reports of Campbell 
(1954) and Young (1928) have shown the incidence 
of 14°9 per cent and 17 per cent respectively. The 
study shows an incidence of 7 cases out of 71, i.e., 
10 per cent. However, calculi in more than one 
situation constituted 10°8 per cent of the total 
series. 


Since this is a preliminary report, no attempt 
has been made to study the recurrence rate ; hence 
it is difficult to arrive at any conclusion regarding 
it. There were, however, 6 cases in which there 
was either a history of previous operation for the 
removal of stone or a history of passing stones in 
the past, in the present series. Pyrah (1954), how- 
ever, has reported the recurrence rate to be quite 
high (in the vicinity of 35 per cent). 


SYMPTOMATOLOGY 


The commonest symptoms for which patients 
presented themselves were renal colic, haematuria, 
lump in the abdomen, pain in the lumbar region. 
Renal colic occurred in all cases of ureteric stones 


and in 16 cases of renal calculi. Haematuria was 
present in 17 cases and 6 cases presented with a 
lump in the abdomen, due to pyonephrosis. 


1-10 11-20 2130 
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Most of the patients with stones in the bladder 
came with the complaint of burning sensation 
during micturition with frequency, a few had 
dribbling of urine and a few came with frank 
haematuria. Retention of urine, however, was the 
symptom observed occasionally in cases of urethral 
stone. 


DIAGNOSIS 


No study of urinary tract disease is complete 
without the observations on changes in the urine. 
As the diagnosis of cases of stones in the urethra 
and the bladder was evident on symptomatology 
and radiological examinations, no further studies 
regarding urine examination were carried out for 
these cases. 

Albumin and R.B.C. were present in all cases. 
Pus cells were present in 29 out of 71 cases. The 
nature of crystals present varied widely. 22 cases 
showed calcium oxalate crystals, 15 cases triple 
phosphates and 3 cases uric acid crystals. In 
others no crystals were detected. 


White (1954) mentions that non-radio-opaque 
stones exist in the upper urinary tract to the ex- 
tent of 12 per cent while in the lower urinary tract 
they are present to the extent of 50 per cent, a 
large number being associated with enlarged 
prostate. But in our series there were only two 
. cases of non-radio-opaque stones, one in the pelvis 
of the left kidney and one in the bladder. Radio- 
translucency of calculi, however, varies. There 
was one case where the nucleus of the stone was 
radiolucent. 

In 20 cases significant changes were noted in 
the parts of the urinary tract proximal to the 
stone. 13 cases had hydronephrosis, 6 showed 
pyonephrosis while in one case the kidney was 
atrophied. 


TREATMENT 


The treatment adopted in the present study is 
shown in Table 3. It also shows the mortality 
figures. A few of the patients, however, refused 
treatment or were given conservative treatment 
and in only 148 cases removal of calculi was 
carried out. The surgical mortality is evident 
from the table which shows a high mortality rate 
for bladder stone cases. 4 out of 90 cases of 
suprapubic cystolithotomy died. This gives a mor- 
tality rate of 4.4 per cent. Two of these were 
children and died of hyperpyrexia soon after the 
operation. The other two were aged and died of 
uraemia 6 and 14 days respectively after the 
operation. 


Taste 3—SHOWLING Mobdg Or TREATMENTS CARRIED OUT 
AND Tue MorTauity Rarg 


Regional distri- No. 


of Treatment carried out No. died 


Nephrectomy 
Pyelolithotomy 


Conservative 


Kidney 


Ureterosigmoidostomy 2 
Ureterolithotomy ae 
Cystoscopic manipulation 7 
Conservative 
Urinary bladder 
Litholapaxy 


Cystolithotomy 
8 


Urethra Manipulative removal 


Urethrostomy and re- 
moval — 

Pushed in the bladder 
and cystolithotomy 


COMPLICATIONS 


The complications noted are presented in 
Table 4. The most significant of these was a 
persistent haematuria following pyelolithotomy, 
which necessitated a nephrectomy. The other im- 
portant complication was suprapubic leak. 15 
cases out of 90 showed a suprapubic leak, 2 cases 
having had no drain kept in the cave of Retzius. 
Excepting 2 in whom the leak occurred on the 2nd 
or 3rd day, the other 13 cases revealed the supra- 
pubic leak on 6th to 13th days. By this time in 
most cases the drain and the catheter were taken 
out. It, however, took from 12 to 31 days for 
the leak to heal. It was observed that the later 
the leak occurred, the longer the fistula took to 
heal. In no case did a permanent suprapubic 
fistula result nor did it necessitate any surgical 
interference to close it. 


Cases of calculi in the upper urinary tract have 
shown no mortality except in one case where 
there was an associated carcinoma of bladder for 
which ureterosigmoidostomy was carried out. 


In a country like ours, apart from the mortal- 
ity, morbidity and economic factors do constitute 
important problems. It is more so when the 
patient is required to stay away from home for 
the purpose of treatment, along with one or more 
relatives. 


° 
\ 
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Tasty 4—SHOWING NATURE OF COMPLICATIONS MEY WITH 
IN VARIOUS OPERATIONS FOR STONE IN THE URINARY 


distribution 
of stone 


Pyelolithotomy 

Surgical emphysema 
Catheter fever 
Wonnd sepsis Nephrectomy 

and pyelolitho- 

tomy 
Persistent leak from 

ureter 
Suprapubic leak 
Haematuria 
Wound sepsis 
Gastro-enteritis 
Epididymo-orchitis 


Ureterolithotomy 
Urinary Cystolithotomy 


bladder 


Stay in hospital—The average stay of the 


patients in the hospital in the present series for 
kidney cases has been 22°9 days. This high aver- 
age is consequent on cases of hydro- and pyo- 
nephrosis, some of which necessitated two opera- 
tions. However, in the case of ureteric stones 
this average stay has been much shorter, i.e., 12°48 
days. These are, however, cases where no other 
method of treatment, which warrants a shorter 
stay, could be made available. This was not so 
in cases of bladder stones. Here the average stay 
in the hospital has been 12°1 days. This increased 
to 17°8 days due to complications like suprapubic 
leak. Lithotrity would have shortened the period 
of stay as majority of cases can be treated by this 
method. Cystoscopy should be done as a routine 
following lithotrity to eliminate the chances of 
any fragments remaining behind, which might 
lead to recurrence. 


Discussion 


The study presented here shows a high inci- 
dence of stones in the urinary tract in the area of 
North Gujarat. Hence this area can be easily 
called a stone area. The present study includes 
only the cases seen and treated as indoor patients 
during the years 1956 and 1957. Geographical 
distribution shows a definitely high incidence in 


certain districts such as Ahmedabad, Mehsana, 
Sabarcantha. The Ahmedabad city, however, must 
be dealt with separately since the hospital is 
situated in the city and a certain number of 
tients have been inappropriately recorded as re- 
sidents of the town. The districts of Sabarcantha, 
Mehsana and some of the outlying districts of 
Ahmedabad are backward areas, economically, 
socially and educationally. This may be partly 
responsible for the avitaminosis and hence for a 
high incidence of stone formation. Apart from 
avitaminosis another factor which might be of im- 
portance is the hardness of drinking water avail- 
able in this area. One, however, fails to account 
for the incidence of stones in children of 1 and 2 
years and the mechanism of their formation. 


The incidence of vesical calculi has registered 
a significant fall in more advanced countries and 
it may be considered as an index of the raised 
nutritional standards. 


Although no statistical data have been com- 
piled, it has been observed that the incidence of 
patients with symptoms suggestive of urinary: cal- 
culi are for too many, as compared to cases 
with proved urinary calculi. These cases where 
no radio-opaque stones were detected must be 
considered as cases of urinary infection, al- 
though a few may have been cases with non- 
radio-opaque stones. White (1954) has observed 
that chronic genital tract infection plays an 
important role in stone-formation. It is diffi- 
cult to imagine the importance of this factor in 
our series where 69 of the 176 cases were below 
the age of 10 years, and 90 or 50 per cent were 
below the age of 20 years, the decades in which 
chronic genital tract infection must be considered 
insignificant. 


Bilateral urinary tract calculi have brought out 
an important finding. Two cases have been re- 
corded where there was co-existence of carcinoma’ 
urinary bladder. This type of association has not 
been observed before. This association of bilateral 
urinary tract calculi with carcinoma bladder is 
worth remembering when one meets with bilateral 
stone formation in the upper urinary tract. 


It would be worthwhile pondering over the 
high incidence of mortality in children with . 
bladder stones. As noted previously two children 
died due to hyperpyrexia soon after the opera-° 
tion. We observed that in children hyperpyrexia 
has been a not infrequent complication follow- 
ing other operations, their temperature-regulating 
centre probably becoming very labile after anaes- 
thesia. Very hot local climate may be an added 
factor in the causation of hyperpyrexia. One, 
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therefore, feels that air conditioned operation 


theatres and resuscitation rooms may go a long 
way in avoiding such catastrophes. The incidence 
of mortality has been 4°4 per cent. This is rather 
high .with advanced surgical technique and safe 
anaesthetic measures. 


SUMMARY 


A review of 176 cases of stone in the urinary 
tract is presented along with its incidence and 
geographical distribution in North Gujarat. 

Symptomatology, treatment and complications 
are discussed. 

Some observations on the prolonged hospital 
stay for the treatment adopted for bladder stones 
are recorded. 
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SPECIAL A RTICLE 


A NEW OUTLOOK IN THE MANAGEMENT 
OF PULMONARY TUBERCULOSIS 


KRISHAN KUMAR 


Medical Superintendent 
Tuberculosis Clinic, Ambala City 


INTRODUCTION 


In the treatment of pulmonary tuberculosis 
rapid therapeutic advances during the last decade 
have opened new possibilities and have almost re- 
volutionised the management of this disease. 
Extensive use of new antibiotics has caused a 
great fall in mortality. Unless the diagnosis is 
made very late all cases of pulmonary tuberculosis 
can be assured of cure. They no longer need 
months of bed-rest and their capacity to earn a 
living is restored. 


About twenty-five years ago those at the helm 
of affairs realised the immensity of the problem of 
tuberculosis in India and the impossibility of pro- 
viding adequate institutional accommodation for 
tuberculous patients for many years to come. They 
suggested, what they realised was more or less a 
makeshift arrangement, the domiciliary treatment 
or what may be explained as organised home treat- 
ment, i.e., treatment of tuberculous patients in 
their homes under the supervision of the specialist 
in-charge of a Tuberculosis Clinic. Recent medical 
progress in treatment has made domiciliary treat- 
ment really effective. Consequently during the 
past few years there has been a reorientation in 
our approach to tuberculosis control measures and 
this new outlook has influenced our plans also. 
For example, emphasis on institutional treatment 
for all tuberculous patients has given place to 
domiciliary treatment. Priority, therefore, is being 
given to the establishment of clinics which serve 
as centres to supervise such service. No longer 
there is need for many sanatoria, though there is 
for some first-class chest hospitals where facilities 
for major surgery are available for certain types 
of tuberculosis cases or where surgery is needed to 
salvage treatment failures. Domiciliary treatment 
with modern antibiotics has made treatment of 
tuberculosis cheap, simple and easy. 


DIAGNOSIS 


The modern trend is to discover patients be- 
fore they experience symptoms obtrusive enough 
to compel their seeking medical help. It becomes 
more imperative when we realise the amount of 
suffering which the poor wage-earner would tole- 
rate before seeking medical aid. An early diagnosis 
is x-ray diagnosis. Mass miniature radiography is 
being utilised for this end in view. Until recently, 
when the treatment of tuberculosis required long 
months of sanatorium care, one was naturally 
hesitant to undertake mass surveys in a country 
with a bare infinitesimal fraction of the required 
number of the beds for tuberculous patients. 
Obviously, so long as we did not have the means 
to deal with the further enormous number of cases 
that would be discovered by mass miniature radio- 
graphy, it did not appear to be a useful procedure 
in the situation existing in our country. But, to- 
day the position has changed radically in view of 
the introduction of the new drugs. Now we can 
extend x-ray facilities to as large a portion of gene- 
ral population as possible with a view to detect- 
ing all cases of pulmonary tuberculosis at a very 
early stage. Every patient, however vague his 
symptoms may be, should be given the benefit of 
x-ray. There should be a routine x-ray of every 
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new case admitted in the general hospitals parti- 
cularly into the medical wards. All contacts of 
tuberculous patients should be x-rayed, as inci- 
dence of tuberculosis in such people is relatively 
greater than in the general population. 


TREATMENT 


Streptomycin, PAS and INH are the three 
well-known drugs for the treatment of tubercu- 
losis. An accepted formula for drug treatment may 
be summarised as under combined multiple drugs 
therapy, with adequate dosage, consistently and 
uninterruptedly given over an extended period. 
The various combinations would be streptomycin 
and INH, streptomycin and PAS, and PAS and 
INH, though INH as a single drug is competing 
for an equal claim. The evolution of the patho- 
logical process in tuberculosis takes time in spite 
of the modern drugs and treatment should neces- 
sarily be a long drawn one. It is surprising how 
often even some medical practitioners forget this 
important fact and equate the improvement in the 
constitutional features of the illness such as cough 
and fever with complete cure. It needs to be em- 
phasised over and over again that for cure these 
drugs must be given continuously, in combina- 
tion, in adequate dosage and for an adequate period 
of time. It is really unfortunate that these rules 
are often broken by patients or physicians, or both, 
and the result is that we are constantly faced with 
the problem of many failures in treatment. 


Though the treatment of tuberculosis is cheap, 
simple and easy, the social factors come in the 
way of cure. It is time that adequate attention 
is paid to the important problems of relief .and 
social assistance to the poor victims. Discovery 
of tuberculosis for the patient means that the 
normal source of the income in his family is cut 
off and a financial strain starts because of bed- 
rest desired and an increased expenditure of re 
sources is demanded. It is observed that economic 
relief is of utmost importance, if the patients are 
expected to complete the advised treatment with 
adequate rest in bed under domiciliary care. 
Logically it is recognised that the community must 
provide financial relief and that too immediately. 
A tuberculosis institution cannot fight general 
poverty affecting the poor tuberculous patients and 
their families even though it fully realises that 
‘men and women become sick, because they are 
poor, they become poorer because they are sick ; 
and sicker because they are poorer’. It is felt 
that to combat the disease all over the country 
through the clinic and domiciliary services, it is 
necessary that the State should take the respon- 
sibility for at least free supply of antibiotics. 
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STRICTURE OESOPHAGUS~— THOMAS 


PREVENTION 


When now we have the means both to cure 
and prevent tuberculosis it would be tragic indeed 
if we let anything stand in the way of our taking 
the obvious, the necessary and the possible steps. 


Early diagnosis with the help of mass minia- 
ture radiography and treatment with modern 
drugs rendering infectious patients non-infectious 
in a short period, offer the opportunity of break- 
ing the chain of person to person infection. We 
should aim at (1) free issue of modern antibiotics 
to all cases who will be prepared to follow pre- 
ventive advice from a clinic, and (2) financial help 
to the family to prevent the patient’s early and 
premature return to work. 


The preventive programme of BCG vaccination, 
to protect the susceptible population, is already in 
full swing and the target is to test all under 20 
years of age (170 million) by the end of the second 
plan period (1961). 


CASE NOTES 


OESOPHAGEAL RECONSTRUCTION WITH 
JEJUNAL LOOP FOR STRICTURE 
OESOPHAGUS 


T. C. THOMAS, & s. (MaprRas) 
Civil Surgeon 
Superintendent, General Hospital and 


District Medical Officer of Health, Trivandrum 


CASE REPORT 


Peethambaran, 14 years, was admitted in the 
District Hospital, Kottayam, on 2-12-1957 for diffi- 
culty in swallowing. A history was given of 
having taken accidentally some strong acid used 
in rubber industry about a year back. 


On examination—The patient appeared ema- 
ciated and anaemic. He could take only very little 
fluid, the total being even less than ten ounces a 
day. This he did with difficulty and it took him 
long to do so. A Ryle’s tube could not be passed. 


A skiagram after barium swallow was taken 
which showed an olive-shaped accumulation of the 
barium (Fig. 1, vide Plate) with a very thin streak 
of it going down, pointing to a stricture of the 
oesophagus at the level of the cricoid cartilage. 


we 


Operation—An operation was planned to use a 
jejunal loop to replace the function of the oeso- 
phagus. On 10-2-1958 a left paramedian incision 
was made extending above to the costal margin. 
The abdomen was opened. A loop of jejunum not 
very far from the fixed end was selected and cut 

‘across. The cut ends were closed. The distal end 
was brought up without disturbing the blood 
supply very much through the anterior mediasti- 
num. The tenth and ninth costal cartilages were 
resected and a small portion was removed and 
through the opening the anterior mediastinum was 
reached. ‘The jejunum was brought out just behind 
the sternoclavicular joint. For this a collar inci- 
sion was made on the neck and the lower end of 
sternomastoid identified and above it the trachea 
and behind it the ocsophagus. 


The oesophagus was pulled out and a side-to- 
side anastomosis of the oesophagus and the distal 
closed cut end of the jejunum was made (oeso- 
phagojejunostomy). 


Below, an anterior gastrojejunostomiy was done 
with the same segment. By now we have arrived 
from the pharynx through the new opening in the 
oesophagus and through the loop of jejunum in 
the mediastinum into the stomach through the 
gastrojejunostomy opening. The proximal cut end 
of the jejunum was anastomosed to the distal cut 
end by a side-to-side anastomosis (jejuno-jejuno- 
stomy). This enables the food after having en- 
tered the stomach to receive all the digestive juices, 
go forward to the distal jejunum and thereafter 
follow its natural course 


A gastrostomy was done to feed him and the 
abdomen was closed in lavers. A Ryle’s tube was 
passed through the nose and through the new 
passage to the stomach and kept in place. The 
sutures were removed and the gastrostomy open- 
ing allowed to close in due course. He was kept 
in hospital for observation till 1-7-1958 when he 
was discharged cured. 


Follow-up—-He came back in November 1958 
for a check-up. He was re-x-rayed after a barium 
meal (Figs. 2 and 3, vide Plate). All the stoma 
were found patent and working fairly well. The 
patient had improved and was able to take normal 


food. 
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IMMEDIATE FOREHEAD RHINOPLASTY 
FOR CUT NOSE 


R. J. MANEKSHA, F.R.c.s. (ENG.) 
Bombay 


A male patient was seen with subtotal loss of 
the nose immediately after the accident (Figs. 1 
and 2, vide Plate). The loss was very severe and 
the piece was lost. Fortunately the patient came 
straight to hospital and since he had a receding 
hairline with a broad forehead it was decided to 
do an immediate forehead rhinoplasty. 


OPERATION NOTES : 


Ist operation—Under general anaesthesia the 
marked-out flap from the forehead was elevated 
deriving its blood supply from the supraorbital 
artery. The skin on the remaining part of the 
nose was reflected down to form the lining of the 
lost part. A large-size rotation advancement flap 
was cut on the frontopariectotemporal region 
(Figs. 3 and 4, vide Plate). All the three flaps 
were then stitched in their new positions. A small 
skin graft from the arm was taken to fill up the 
defect in the temporal region. The part was 
dressed. 

2nd operation—After three weeks the pedicle 
was separated from the frontal attachment. The 
top part of the new nose was dissected to about 
the middle of the nose. The skin was defatted 
as low down as possible on the nose, but not en- 
dangering its blood supply. The redundant skin 
was excised and the part stitched. The skin was 
closed in the frontal area. The shape of the nose 
was obtained by the side pressure dressing (Figs. 5 
and 6, vide Plate), a bonegraft was not necessary. 


Discussion 


The main advantages of forehead rhinoplasty are : 

1. Nose from the skin of the face has the 
same colour and texture of the lost nose skin—taken 
from arm pedicle the colour generally differs and it 
looks like a patch on the nose 

2. The operation is not very difficult and could be 
lone under local 


made 


mnaesthesia also. 

Its main disadvantage is scarring of the forehead. 
This can be avoided by having the triangular raw area 
closed up by a _ rotation-advancement flap from the 
frontoparietotemporal region. The small defect in the 
temporal region is skin-grafted. The skin-grafted area 
is well hidden by the surrounding hair. 

This case is presented to demonstrate the value of 
forehead rhinoplasty and the method of avoiding scar on 
the forehead. The results are better than by the Italian 
method of arm flap in which it is very cumbersome to 
maintain the position of the hand. 
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Fig. 1 —Chorio-allantoic membrane showing lesions produced by 


Fig 2 Nariola Virus tn gradually comcentta ed 
vaccinia and variola viruses 46 hours atter infection. 
4 


The membrane doses on chorio-allantow membranes. In high 
at the bottom, showing smaller pocks, was infected with variola. * 1.5 concentration it produces thick rawed, oedematous 
lesion, as isshown in the membrane at bottom 1 
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Fig. 2—Showing changes in liver during PAS administration 


CHANDRA ef al—Clinicohistolovicel Study the Laver during Proloneed Administration of PAS (f 
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OPHTHALMOLOGY IN RELATION 
TO INDUSTRY 


It is quite fitting that the All-India Ophthalmo- 
logical Society organised a symposium on Indus- 
trial Ophthalmology at their twentieth conference 
held at Trivandrum this year. 


The industrial ophthalmologist is not one who 
merely prescribes correcting glasses or removes 
foreign bodies from the eye. Even for prescribing 
correct glasses, both for distance and for near, 
he has to have a thorough knowledge of the 
specific kinds of jobs which may require special 
visual skill. These specified jobs may require not 
only sharp visual acuity at some specific distance 
but also at distances varying from a few inches 
to hundreds of feet. Some jobs require a very 
good colour vision while others require stereopsis, 
depth perception and orientation. Most of the 
jobs require quick and good orientation between 
the hands and the eyes. The industrial ophthalmo- 
logist must train himself in conducting a visual 
job analysis, which is defined as the process 
whereby the component parts of a given job are 
related directly to the individual visual skill in- 
volved in the performance of that job. He must 
have a very good understanding of all problems 
which relate to good vision in all phases of produc- 
tion. A correct choice of occupation in relation to 
eyesight undoubtedly leads to increased production 
while the workman is saved from eye strain and 
is able to earn higher wages. 

In spite of a good visual job analysis and with 
top quality visual acuity, without proper light 
the workman cannot give good performance on 
his job. Though lighting is mainly an engineering 
problem and medical men resent salesmanship or 
involvement in anything that is commercialised, 
modern industry requires a proper illuminating 
system and the ophthalmologist has to make a 
special study of illumination in industry. Most 
planners have, with competence provided a 
standard of artificial illumination complying with 
the most exacting visual requirements of the 
worker. A good lighting will be such that the 
intensity is ample to enable one to see clearly and 
distinctly, that the illumination is uniform, that 
there is good contrast and that glare is avoided. 
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Visual hazards in industry may be radiational, 
physical or chemical, electrical or through absorp- 
tion of poisons in the system. They may give rise 
to minor or major injuries. The ophthalmologist 
is mainly concerned with the prevention of these 
injuries. Radiation hazards with increasing use of 
incandescent and atomic energy for peaceful pur- 
poses may pose a major problem. Radiation may 
affect the eye in polishing and other industries 
like iron and steel plants. Chemical injuries may 
cause destructive lesions in the eye. Foreign 
bodies are a potent danger to the worker. 

For half a century ophthalmologists have been 
insisting on the use of protective goggles, visors 
and protective screens. Still there is no noticeable 
reduction in the occurrence of industrial eye acci- 
dents. The important prevention is to keep these 
gadgets in a good state and to see they fit the 
worker properly and that they are worn by work- 
inen while on duty. 

First-aid instructions in the treatment of the 
eye accidents and injuries should be given to all 
those engaged in factories. The factory nurse 
should be taught the importance of extreme 
gentleness since the injured eye is very tender and 
painful. The nurse should send the patient to the 
ophthalmologist as quickly as possible. 

Education of workers does help in reducing 
injuries to the eye. This can be carried out 
adequately by safety posters, film shows, and lec- 
tures. The worker should be told the importance 
and necessity of obtaining prompt and skilled treat- 
ment for all eye accidents, however trivial they 
may appear to be. He must be made to take an 
interest in the avoidance of accidents. ; 

The safety man, the foreman, the health nurse, 
the medical officer and the factory inspector should 
form a safety committee. They should together 
study working conditions, reports of accidents and 
make recommendations to the management. 

When the ophthalmologists have exhausted 
their skill and the injured worker leaves the 
hospital visually handicapped, or totally blind, 
they still have a responsibility to the injured 
worker and should help him to rehabilitate himself. 
There are special jobs which the visually handi- 
capped can do very well. It has been shown that 
the output of partially sighted and blind worker, 
in certain types of work, may be as good both in 
quality and quantity as his colleagues with good 
vision. Two world wars have considerably con- 
solidated the knowledge in the re-education of the 
blinded in adult life. 

Malingering has to be studied with care and 
detection of visual malingering is neither easy nor 
a pleasant task. 
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CURRENT MEDICAL LITERATURE 


Fainting 


A wide variety of conditions may precipitate fainting. 
It may occur after prolonged standing in the erect 
posture, sympathectomy, violent coughing, or the ad- 
ministration of ganglion-blocking drugs and _ nitrites, 
and it may be a complication of haemorrhage or preg- 
nancy. Arterial hypotension is a constant feature of 
it. Now Sharpey-Schafer and others (Brit. M. J., 2: 
876, 1958) report that severe hypotension is not uncom- 
monly precipitated by fear before the administration 
of nitrous oxide for dental extraction. Nausea caused 
by apomorphine was also found to lead to a similar 

* vascular reaction. 


‘Since arterial pressure is a product of total peripheral 
resistance and cardiac output, it follows that acute hypo- 
tension is due to a profound fall in one or both of 
these factors. The normal slight fall in venous filling 
pressure and cardiac output which occurs with a change 
to the upright posture in man is balanced by vaso- 
constriction; this ‘“‘baroceptor constriction” has been 
observed, in the vascular reactions accompanying squat- 
ting and performing the Valsalva manoeuvre. Fainting 
occurs when normal vascular reactions are inadequate and 
fail to maintain arterial pressure above some 50 mm. 
Hg. The constituents of the faint reaction, apart from 
the hypotension and resulting syncope, are indepen- 
dent of the cause, and include sudden bradycardia, 
pallor, sweating, and hyperpnoea, suggesting that the 

- whole is a reflex phenomenon. Sudden vasodilatation, 
as shown by an increase of blood flow in the forearm, 
has been observed in fainting reactions accompanying 
haemorrhage, tilting to the upright posture, spinal 
anaesthesia, and pregnancy. Thus fainting will be 
enhanced in susceptible subjects by any factors which 
tend to increase vasodilatation, such as a warm atmos- 
phere or thick clothing. 


In most types of fainting there is evidence that in- 
adequate filling of the heart, and consequently a re- 
duced output and lower pulse pressure, is a crucial fac- 
tor. The inadequate filling is due to venous pooling, 
which is why fainting is usually associated with the 
erect posture and is more likely to occur when the 
subject is in the lordotic position or has been standing 


for long. In pregnancy venous pooling is probably due 
to partial occlusion of the inferior vena cava by pres- 
sure of the gravid uterus. 


Nitrites readily produce faintness because they cause 
venous dilatation as well as arteriolar relaxation. Venous 
pooling may be stopped by an antigravity suit, which 
thus prevents syncope. Diminished filling of the right 
atrium is also an important factor in the mechanism of 
cough syncope. Professor Sharpey-Schafer and his col- 
eleagues now suggest that the whole faint reflex may be 
initiated from afferent nerves stimulated by a relatively 
empty heart, this being caused not only by venous pool- 
ing but by vigorous systolic emptying owing to emo- 
tional stimulation. This ingenious hypothesis explains 
the strange absence of faint reactions in patients with 


congestive heart failure, when a residue of blood re- 
mains in the ventricles in diastole. 

In a rare form of iodiopathic postural hypotension 
there is syncope on standing, anhidrosis, and impotence. 
These are the results of a central paralysis of vaso- 
constriction, and the effect is similar to that caused by 
extensive sympathectomy or an overdose of ganglion 
blocking drugs. In these conditions syncope may occur 
before the full picture of vasovagal fainting develops; 
unconsciousness may supervene without bradycardia. 
However, the contributions of Sharpey-Schafer and others 
have shown that, apart from minor differences in degree 
of vascular reactions, in all forms of fainting the fina! 
mechanism is similar. There is sudden vasomotor failure 
in conjunction with reduced filling of the heart. The 
only homoeostatic feature of the reaction appears to be 
final collapse from the upright position, which leads 
to restoration of the venous filling pressure (Leading 
Article, Brit. M. J., 2: 899, 1958). 


Electrocardiogram in Neurocirculatory Asthenia 


KANNEL, W. B., Dawskr, T. R. AND COHEN, M. E. 
(Ann, Int. Med., 49: 1351, 1959) from the National 
Heart Institute, National Institutes of Health, Public 
Health Service, U.S. Department of Health, Education, 
and Welfare, the Cardiac Research Laboratory, Massa- 
chusetts General Hospital, and the Department of Medi- 
cine, Harvard Medical School, basing on the study of 
203 cases of neurocirculatory asthenia and 757 control 
subjects free of cardiovascular disease, concluded that 
there is no characteristic electrocardiographic abnormality 
associated with neurocirculatory asthenia. 

Electrocardiographic abnormalities characteristic of 
heart disease or suggesting heart disease do not occur 
as manifestations of uncomplicated neurocirculatory 
asthenia. 

The same kinds of abnormalities found in the electro- 
cardiograms of neurocirculatory asthenia patients are 
found in healthy controls, and in the same frequency. 


Disordered Pulmonary Function in Mitral Stenosis 


MACINTOSH, D. J., SINNoTT, J. C., MILNE, I. G. 
REID, BE. A. S. (Ann. Int. Med., 49: 1204, 1958) from the 
McGill University Clinic and Cardio-Respiratory Sub- 
department of the Department of Medicine, the Mon- 
treal General Hospital, Montreal, Canada, write : 

The ventilatory response of patients with mitral 
stenosis has been measured by the oxygen ventilatory 
equivalent during steady state exercise. Elevated oxygen 
ventilatory equivalent values were found in all patients 
in whom the severity of disease was clinical grade 2 or 
greater. The degree of elevation observed was propor- 
tional to the functional disability of the patient, assessed 
according to clinical grading. Following mitral com- 
missurotomy, patients exhibit a fall in oxygen ventila- 
tory equivalent consistent with the clinical improve- 
ment. 

It is considered that the oxygen ventilatory equiva- 
lent provides an objective method of classification of 
patients with mitral stenosis and a means of assessing 
the results of therapy. 
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RNEOVIASEPT 


“The most effective 
treatment of amebiasis a 

requires the use of both an 
absorbable and a non-absorbable 
amebacide.”’ (Vegas, ).A™.A. 13: 1059, 1953) 


p-glycolyl-aminophenyl arsanilate) and the highly absorbed 
chloroquine diphosphate in NEOVIASEPT meets this requirement 

admirably. NEOVIASEPT thus permits in a single drag a 
comprehensive treatment of amebiasis. 


INDICATIONS: 


All forms of amebiasis, especially where extra-intestinal 
manifestations are present or are suspected. 

Prophylaxis of amebic dysentery. 

Treatment of cyst carriers. 


ADVANTAGES: 


Reliable amebacidal action @ 
Excellent tolerability @ 
Astringent action of bismuth @ 
Convenient oral administration @ 


A course of 2 dragees (sugar coated) 
t.d.s. for eight days is usually 
adequate in most cases so that treatment 


with NEOVIASEPT js economical too. 


PRESENTATIONS : 
Bottles of 24, 48 and 500 dragees 
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PRIVATE LIMITED 
BOMBAY. CALCUTTA MADRAS NEW DELHI 
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Pulmonary diffusing capacity determined during exer- 
cise by the steady state carbon monoxide technic was 
low in each patient with reduced exercise tolerance. No 
change in diffusing capacity was observed following ope- 
ration. These results suggest the presence of irrever- 
sible lung damage in patient with mitral stenosis. It 
is postulated that this lung damage may be responsible 
for the failure of some patients to return to normal 
exercise tolerance following operation. 


of the Liver 

POLLARD, H. M., GRACIE, W. A. JR. AND Sisson, J. C 
(J.A.M.A., 169: 318, 1959) from the Department of 
Internal Medicine, University of Michigan Medica! 
School, Michigan, write that the treatment and prognosis 
of alcoholic cirrhosis of the liver must take into 
account the possibility of coexistent disease in other 
organs. The frequency of extrahepatic disease was 
studied in the histories of 201 patients in whom the 
diagnosis had been established by the anamnesis of 
chronic alcoholism and (im 55 cases) by examiuatiop 
of tissues. The diseases most frequently found were 
chronic lung disease, diabetes mellitus, peptic ulcer, 
and cholelithiasis (32, 19, 17, amd 17 cases respectively). 
The symptoms associated with cirrhosis in the 20] 
patients were spider angioma, ascites, palpable spleen, 
and haematemesis in 55 per cent, 52 per cent, 27 per 
cent and 15 per cent respectively. Aithough there is 
disagreement as to the significance of some of these 
associations, they suggest that the patient with alcoholic 
cirrhosis has an increased tendency to develop extra- 
hepatic disease. 


Meares, A. (Lancet, |: 55, 1959) of Melbourne, Aus- 
tralia, writes that prepsychotic schizophrenia is diag- 
nosed by recognising changes in the affect, thought, 
and behaviour of the person of introvert personality. 
Greater withdrawal, unexplained anxiety, inappropriate 
emotional responses, and changes in mood, either to- 
wards depression or towards euphoria, may be danger 
signs. There may be evidence of symbolic or literal 
thinking. Queer bodily symptoms may precede somatic 
delusions; and ideas of reference or ideas of mission 
may be signs of impending paranoid thinking. Before 
the advent of frank psychosis there is often a devalua- 
tion of reality, and a revaluation of basic biological 
events. The patient’s behaviour suggests increased in- 
troversion. A sudden apparent decrease of introversion 
usually indicates a less firm contact with reality. The 
patient may show a subtle lack of propriety, as weil as 
various fads and mannerisms. The significance of any 
sign must be evaluated with reference to other aspects 
of the patient’s personality. 


Medical Management of Ulcerative Colitis 


Krrsner, J. B. (J.4.M.A., 169: 133, 1959) from the 
Department of (Medicine, University of Chicago, in 
commenting on the current concepts of the medical 
management of ulcerative colitis observes : 
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Ulcerative colitis, though presenting a difficult thera- 
peutic problem, is capable of responding to prolonged 
and comprehensive medical management. The impor- 
tant therapeutic measures include rest, the use of seda 
tives and antispasmodics, nutritional and electrolyte 
repletion, transfusions of blood or plasma, injection of 
iron for iron deficiency anaemia, antibacterial medica 
tion, especially use of sulphonamides and skilful atten. 
tion to the emotional problems. ACTH and various 
adrenal steroids are useful adjuncts to therapy, iutiat- 
ing and potentiating recovery, facilitating control ot 
severe recurrences, and providing an opportunity for 
‘total treatment’. These compounds can be administer- 
ed effectively for long periods with a relatively low 
incidence of serious complications. 

Cortisone and Corticotrophin in Uleerative Colitis 

S. C. and Witts, L. J. (Brit. M. j., 1: 
387, 1959) from Nuflield Department of Clinical Medi- 
cine, Radclifie Infirmary, Oxford, give ia the following 
lines the summary of their observations on the thera- 
peutic effect of cortisone and corticotrophins in non- 
specific ulcerative colitis carried out in ten’ hospital 
centres. 

In the first part of the trial, which involved 169 
patients admitted to hospital with a frank attack of 
ulcerative colitis, .a comparison was made between the 
efiect of oral cortisone in a dose of 50 mg. q.d.s. and 
that of intramuscular corticotrophin in a uaily dose of 
80 units of the gel. , 


For the group as a whole, corticotrophin proved to 
be more effective than cortisone in bringing about 
complete clinical remission in the course of six weeks’ 
treatment. Further analysis showed that corticotrophiti 
and cortisone gave closely similar results in patients 
admitted in first attacks of the disease. Among pa- 
tients admitted in a relapse of established disease, corti- 
cotrophin was much superior to cortisone, there being 
twice as big a proportion of patients rendered symptom- 
free during the trial period. 


Complications were numerous and some were attri- 
butable to corticosteroid therapy. Corticotrophin-treated- 
patients were more liable to show hypercortisonism, 


mental disturbance, comiplications, and 
monilial infections. 

Deaths during the trial period or shortly after were 
roughly equal in the two treatment groups, there be- 
ing five deaths among those patients treated with corti- 
cotrophin and seven among those treated with cortisone. 
Brief details of the fatal cases are given. 


peptic ulcer 


In the second part of the trial, patients who were 
symptom-free at the end of the trial period of treat- 
ment with corticotrophin or cortisone were put on main- 
tenance treatment, which lasted for a year unless a 
relapse of the disease supervened. This part of the 
trial was a ‘double blind’ study in which some patients 
were treated with cortisone tablets, 25 mg. b.d., while 
the remainder received inert tablets. 

Cortisone, in the dose used, proved to have no effect 
on the liability to relapse of the disease during the 
year of observation. 
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The other important finding during this period was 
that patieuts treated in the acute attack with cortico- 
trophin were more liable to relapse than patients who 
had been treated with cortisone. The superiority of 
corticotrophin in bringing about climical remission in 
the acute attack ‘is therefore partly offset by the greater 
chance of subsequent relapse. 

In the third part of the trial a number of the pa 
tients who relapsed during the year of maintenance 
were treated openly with cortisone. The results were 
similar to those obtained with cortisone in the original 
.attack. In other words, patients who have previously 
responded well to corticosteroid therapy are neither 
specially likely to respond well when a_ subsequent 
attack of the disease occurs nor likely to be unduly 
refractory to corticosteroids, 

The essential conclusions are: (1) There is little to 
choose between.corticotrophin and cortisone in the treat 
ment of a first attack of ulcerative colitis. (2) In a 
frank relapse of established ulcerative colitis cortico- 
trophin is superior to cortisone in bringing about a 
fairly speedy clinical remission, but at the price of a 
greater risk of complications and of a higher risk of 
subsequent relapse. Consequently it may normally be 
best to begin with cortisone and to hold corticotrophin 
in reserve for use in patients who do not respond well. 
(3) Maintenance treatment with cortisone in a dosage of 
25 mg. b.d. is totally ineffective in reducing the habi- 
lity to relapse. 

The findings are discussed in relation to new corti- 
costeroids which have been developed since this study 
began and to other forms of treatment which have been 
used to induce remission of an attack. The need for 
organised therapeutic trial to compare the efficacy of 
these various agents is stressed. 


* Subdural Haemaioma Related to Anti-coagulation 
Therapy 


(Ann, 


NATHANSON, M., Cravioto, H. AND COHEN, B. 
Int. Med., 49: 1368, 1959) from the Department ot 
Neurology, New York University, College of Medicine 
(IIL Division, Bellevue Hospital) and the Mount Sinai 
Hospital, New York, N.Y., report two patients who 
developed subdural haematoma in relation to anticoagu- 
lation therapy. In one case the haematoma was dis 
coyered at postmortem examination, in the other rc.a- 
tively early in the course of the illness and succes<cully 
removed. 

The need for consideration of subdural haematoma 
as a complication of dicumarol treatment is emphasised 
whenever mental and neurologic signs develop during 
the course of anticoagulation. 

“Trivial” or ‘‘minor’’ head trauma during anticoagu- 
lant therapy cannot be fully eliminated as a possible 
initiating factor. 


Dangers of Uric-Acid Excretion During Treatment of 
Leukaemia and Lymphosarcoma 


GREENBAUM, D. AND Horr Stont, H. F. (Lancet, 1: 
73, 1959) from the Department of Radiotherapy, London 
Hospital, write that the massive excretion of uric acid, 


which sometimes complicates the treatment of leukaemia 
and lymphusarcoma, may have serious effects. Two 
such cases are reported: im one the complication ended 
in death. Timely recognition is essential if rena) failure 
is to be avoided. 

A patient with chronic leukaemia and one with 
lymphosarcoma developed oliguria and uric-acid crys- 
talluria, associated with a high blood-uric-acid, shortly 
alter starting radiotherapy. The complication was re- 
versed by discontinuing treatment, but subsequent 
courses had the same ill effects. There seems little 
doubt that renal damage or urinary obstruction by 
uric-acid crystals was the immediate cause of the first 
patient’s death. The second patient only sutfered 
severe renal colic, but his transient oliguria and raised 
blood-urea were warning signs. Both patients had 
symptoms suggestive of gout before treatment. 

The high blood-uric-acid levels are partly due to 
failure of excretion but probably more to the breakdown 
of liberated nucleoproteins. Leukaemia cells are parti- 
cularly rich in these substances and they are very 
radio-sensitive : this may be why the complication docs 
not raise in the treatment of other forms of malignant 
disease. The uric-acid crystals may be deposited in any 
part of the renal tract. 

Clinically the complication may start with renal 
colic, haematuria, oliguria, vomiting, drowsiness, or 
the passage of cloudy urine. ‘The urine of both the 
patients under review contained heavy deposits of uric 
acid crystals. 

Treatment is not difficult provided the condition is 
recognised in time. Vomiting during radiotherapy 
should not be taken for granted and pain in the side 
does not always arise in the spleen. Discontinuation 
of radiotherapy or cytotoxic drug-treatment, and the 
giving of large quantities of fluid and alkalis may fore 
stall urinary obstruction; but ureteric catheterisation has 
occasionally been required, 


Phenacetin Nephropathy 


As far back as 1953 phenacetin was added to the 
ist of drugs with nephrotoxic properties. Consump- 
tion cf large amounts, of the order of 2 or 3 g. a day, 
for many years may impair renal function and lead 
to incipient uraemia and a clinical picture similar to 
that of chronic pyelonephritis. Necropsy findings of 
‘primary chronic interstitial nephritis’ in phenacetin 
poisoning drew attention to, the possible effects of 
chronic phenacetin abuse. 

In Denmark the phenacetin habit is common among 
women and the possibility of chronic phenacetin poison- 
ing is now prominent in the minds of Danish physi- 
cians. The first signs are often those of methaeimo- 
globinaemia, and subsequently the patient is found to 
have proteinuria, hyposthenuria, or other signs of 
nephropathy. Renal symptoms may be the presenting 
feature but are often mild. Lindeneg (in Phenacetin 
Poisoning and Renal Disease Festcrift for Dr. N. LI. 
Nissen, Frederiksburg Hospital, Copenhagen) found a 
close correlation between chronic phenacctin habituation, 
usually taken for headache or nervous symptoms, and 
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chronic renal impairment, confirmed by renal function 
tests, necropsy studies, and renal biopsies. Althongh 
the renal damage might have other origin in some 
cases, particularly when infection is a factor, this is 
usually to be so in the majority of Lindeneg’s cases. 
The common findings of renal papillary necrosis seems 
very important because this syndrome is on the in 
crease in Denmark (Scourup, K.—Acta path. scandinav., 
41: 462, 1957). Phenacetin may be an unsuspected 
cause or aggravating influence in some chronic renal 
diseases. 

This combined effects of advertising and neurosis 
may produce more chronic phenacetin abuse in this 
country, and its possible effects must be kept in mind, 
particularly since they tend to produce no symptoms for 
a long time, yet may end in death. Perhaps mixtures 
of analgesics should be carefully chosen if they are 
to be used for long periods or for patients with renal 
disease. In Britain aspirin has been a popular anal- 
gesic, and this may have lessened chronic phenacetin 
poisoning; but it seems likely that if phenacetin abusers 
were investigated nephropathy would be found in some 
of them, and if patients with chronic pyelonephritis 
were questioned about phenacetin intake some of the 
answers might be revealing.—Annotation, Lancet, 1: 
84, 1959. 


Hazards of Meprobamate 


Meprobamate (“equanil”, ‘‘mepavien’’, ‘‘miltown’’) 
was a late comer among the tranquillisers and has un- 
til recently been regarded as relatively innocuous com- 
pared with chlorpromazine and reserpine. Observations 
reported over the last few months indicate that this view 
can no longer be held; indeed, reports show that it 
can do serious harm. The drug has been shown to 
canse habituation, with a tvpical withdrawal syndrome 
including insomnia, vomiting, tremors, muscle twitching, 
anxiety, anorexia, ataxia, and, less frequently, halluci- 
nations. In three out of four patients with the with- 
drawal syndrome grand-mal seizures developed. The 
risk of addiction was found to be especially serious in 
patients with a history of alcoho! and other addictions. 
These observations are not invalidated by the outcome 
of a double-blind trial in which a group of elderly people 
failed to show withdrawal symptoms following eight 
weeks’ administration of meprobamate. Evidence of 
the drug’s toxicity has also been growing, and fatalities 
have been observed. Acute meprobamate poisoning is 
apt to produce stupor and coma vp to complete res- 
piratory and circulatory collapse. The usual analeptics 
proved effective antidotes in most cases. An average of 
one in 200 patients is believed to show an idiosyncrasy 
to the drug. Its manifestdtions are urticaria, vomiting, 
fever, oedema, arthralgia, petechiae, bronchospasm, and 
headaches. Meprobamate has no longer a clean record 
with regard to suicide. Power and his associates (New 
England J. Med., 259: 716, 1958) reported two cases 
of suicide following the ingestion of 12 ¢. and 20 g. 
respectively. Snicidal attempts with this drug have 
been observed not infrequently. Finally, a fatal case 
of aplastic anaemia due to meprobamate therapy has 
recently been recorded. 
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It is not surprising that these reports come fronr 
the United States, where this drug has had a tremen- 
dous vogue, and they are worth bearing in mind over 
here. Sargant and others (Brit. M. j., 2: 1095, 1958) 
have found the drug of only limited value in the 
treatment of the neuroses compared with the much 
cheaper barbiturates, and there would seem to be rather 
few types of case in which benefit may be expected 
from it (Annotation, Brit. M. J., 2: 1587, (958) 


Patients with Haematemesis or Melaena 


Cares, J. E. (Brit. M. J., 1: 206, 1959) from the 
Department of Medicine, University of Bristol, from a 
review of 300 patients with haematemesis or melaena 
observes : 

The incidence rose in the older age group; 33 per 
cent of the series were 60 years of age or older. 

Peptic ulcer or erosion was diagnosed in 81 per cent. 

Bleeding did not seem to be more serious in pa- 
tients who had bled in the past. 

The proportion of ulcer patients who had a partial 
gastrectomy as an emergency for continved bleeding was 
greater in those over 40 years of age; in men between 
40 and 59 the rate of this emergency operation was 
23 per cent. 

Among the 259 admissions for bleeding ulcer there 
were 14 deaths (5-4 per cent). Four patients with ulcer 
died from continued haemorrhage, two had been treat- 
ed medically and two surgically. 

Over the age of 60 the major hazard in patients 
with bleeding ulcers was from their associated diseases. 

In this series there were about twice as many ad- 
missions in the winter as in the summer. 


Management of Massive Haemorrhage from Diverticular 
Diseases of the Colon 


Eartty, C. M. (Surg. Gynec. G& Obst., 108: 49, 19°9) 
from the Department of Surgery, the Medical College 
of Virginia, Richmond, Virginia, summarises his obser- 
vations on a series of 23 patients with massive bleeding 
from diverticular disease of the colon treated at the 
Medical College of Virginia Hospitals during a period 
of 5% years. 

Massive haemorrhage may occur from diverticula of 
the colon. 

Other possible causes for the bleeding must be ruled 
out effectively. 

Conservative management is adequate for most cases. 

Seven of the 23 patients presented here had to be 
operated upon for the purpose of controlling blood: loss. 
Twenty-four similar cases have been reported in the 
literature. 

At operation, all of the colon containing diverticula 
should be resected unless the actual bleeding point 
can be identified. 

In a bleeding patient too critically ill to tolerate 
resection or colectomy, proximal ileostomy or colostomy 
may be helpful although there is no certainty that the 
bleeding will stop following this procedure. 


. 


° 


CURRENT TOPIC 
THE ADVANTAGES AND VALUES THAT WILL 
ACCRUE FROM THE SECOND WORLD CON. 
FERENCE ON MEDICAL EDUCATION* 


ROBERT A. MOORE, M.D. 


The topic for the second world conference on medi- 


_ cal education—‘‘Medicine, A Lifelong Study” is a logical 


sequel to the First Conference on Undergraduate Medi- 
cal Education, and one which holds equal interest to 
the colleges of medicine and to the medical profession. 
It’ is, therefore, proper that the Association of American 
Medical Colleges should join with the American Medical 
Association in planning for the Conference. These plans 
are now far advanced and it is possible to foresee some 
of the fruits of the meeting. 

As witlr all meetings whether they be local, or na- 
tional, or international, the most important result will 
be an opportunity to meet men and women interested 
in the same things and to discuss with them, both 
formally in the meetings and informally in the hall- 
ways, common interests and problems. As knowledge 
expands and distances contract in the modern world, 
free association between men from different nations be- 
comes increasingly important. Everyone can learn from 


- everyone and a by-product of the learning is an under- 


standing of the other’s problems and a mutual respect 
for each other, which inevitably leads to good relations 
between men. And, good relations between men multi- 
plied many fold means good relations between nations. 
And, good relations between nations is synonymous with 


. world peace. 


This process of learning from each other is not a 
simple one. Medical education and medical practice are 
an integral part of the culture and society of a nation 
and what is good in one society may not be good in an- 
No one society has a monopoly on good 
new ideas. It is the task of those who attend inter- 
national meetings and of those who visit in other 
countries to seek out, to understand, and to learn the 
programmes, the methods, and the objectives in that 
country and relate these to the society of their own 
country. Some programmes and methods may then be 
accepted as consistent with their society; others will be 
rejetted as inconsistent; and still others may be modi- 
fied or adapted so they are compatible. 


other society. 


The programme which has been arranged for the 


Second World Conference presents an unsual oppor- 


tunity to learn from each other. For example, an even 
cursory study of the tentative programme shows a panel 
on “basic clinical training for all doctors with invited 
participants from Chile, Japan, India, Italy, Canada, 
and Denmark. Another panel on another aspect of 
this sanie broad topic has representatives from New 
Zealand, Greece, Panama, Argentina, Philippines, Pakis- 
tan and Iceland. 


*To be held in Chicago, Illinois, August 30—Septem- 
ber 4, 1959. 


A second important lasting value of the Conference 
will be the establishment of continuing personal contacts 
between medical educators from different countries. 
Since the development of modern medicine in the last 
century, it has been accepted that, at least, some young 
men and women will secure a part of their graduate or 
postgraduate education in another country. I myself 
had the opportunity to study pathology in Vienna under 
Professor Jakov Erdheim in 1931-32. Not only did I 
learn pathology, but more importantly I learned some- 
thing of the culture of Austria and of Europe. This 
opportunity came to me because my professor in the 
United States, Dr. Howard T. Karsner, and Professor 
Erdheim had been friends for many years. At an inter- 
national conference there is the setting in which con- 
tacts of this type can be initiated or nurtured. 


One thing which should not come from an _ inter- 
national conference are conclusions or recommendations 
which even imply standardisation or inflexibility. The 
objectives of medical education may be attained in many 
different ways and as pointed out in a preceding para- 
graph, education and practice must be adjusted to the 
culture and society of each nation. A curriculum which 
is ideal in one country may have to be revised con- 
siderably before it can be used in another country. 
Amphitheatre instruction may be the most desirable type 
in one school, while in another the conference-seminar 
method of instruction may be better. 


Thus, the advantages and the values of the Second 
World Conference on Medical Education will be not 
just those of the few days of the meeting, but will 
continue for years in terms of better understanding and 
mutual respect between men and nations, and more in- 
ternational exchange and co-operation in medical educa- 
tion and medical practice.—World Medical Journal, 6: 
118, March 1959. 


NOTES AND NEWS 


World Conference on Medical Education 


The Second World Conference on Medical Education 
under the auspices of the World Medical Association 
will be held at the Palmer House, Chicago, Illinois, 
U.S.A., from August 30 through September 4, 1959. 
The collaborating organisations are the World Health 
Organisation, Council for International Organisations of 
Medical Sciences and International Association of Uni- 
versities. 


A provisional programme has been announced as 
follows : 


The Plenary Session on Monday, August 31, 1959, will 
have Opening Ceremonies with greetings from the 
World Medical Association, Collaborating Organisations, 
National, State and City Officials, followed by Presi- 
dential Address: Medicine—A Lifelong Study; also 
addresses on summary of the First World Conference 
on Medical Education: The Value of Participation ih 
Research as a Component in the Education of Doctors. 
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The Plenary Session, on Friday, September 4, 1959 
will consider Reports from the Vice-Presidents and 
Rapporteurs of each Section and have General Discus- 
sion, followed by the Closing Address: Medicine—A 
Lifelong Study. 

From Ist September, the Section Sessions will con- 
tinue up to the 3rd September, 1959. The following are 
the details. 


SECTION SESSIONS 
SECTION I: BASIC CLINICAL TRAINING FOR ALL DOCTORS 


Tuesday, September 1 
Morning— 
Historical Development of Clinical Experience before 
Qualification, including Methods of Acquiring Clinical 
Experience : 
Curriculum and methods of instruction on inpatient 
and outpatient services; 
Integration of essential portions of specialities in 
the major areas of medicine. 


Conference and Seminar Methods Compared to Amphi- 
theatre Instruction. 


A fternoon— 

Hospital and Medical School Visits 
Wednesday, September 2 

Morning— 


Complementary Experience for Medical Students. 

Socio-economic aspects of life and their role in health 
and disease; - 

Limitations of traditional patterns in developing total 
patient care concept; 

Experimental approaches in teaching and social me- 

dicine ; 

Student research—an educational experience and a 
means of future academic recruitment. 


Afternoon— 


Preceptorships for Medical Students : 
Objectives ; 
Methods of preceptorship training ; 
Evaluation of merits. 


Patterns and Methods of Full Time Practical Education 
before Practice or Specialisation. 


Thursday, September 3 
Morning— 


Basic Clinical Training for all Doctors: 
Panel and open discussion. 


Afternoon— 
Hospital and Medical School Visits 
Evening— 
Conference Banquet (Dress optional) 
4 
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SECTION Il: ADVANCED EDUCATION FOR GENERAL AND 
SPBCIALTY PRACTICE 


Tuesday, September 1 
Morning— 


Training for General Practice : 
The need for advanced training; faculty responsi- 
bility in this field; 
Length and scope of advanced training ; 
Extra-hospital experiénce ; 
Opportunities for such training. 


Training for Specialisation : 


Determination of specialties and sub-specialties ; 

Length and scope of advanced training ; 

Medica! faculty responsibility for specialty training 
standards ; 

Opportunities for such training. 


Afternoon— 


Hospital and Medical School Visits 


Wednesday, September 2 
Morning— 


Formal Courses in Advanced Training : 
Their place in advanced training for general practice; 
Their place in advanced specialist training ; 
Recognition of advanced training through awards of 
postgraduate degrees. 
The Place of Applied Basic Science in Advanced Train- 
ing : 
Formal courses in applied basic sciences; 
Hospital laboratory experience as a component in 
specialist training ; 
Research experience in the training of the specialist. 


A fternoon— 


Professional Responsibility for Patient Care : 
Progressive responsibility programmes ; 
Supervisory techniques in advanced training. 
The Relative Role of Government, Medical Schools and 
the Medical Profession in Identification, Recognition or . 
Certification of General Practitioners and Specialists. 
Community Resources as a Field of Advanced Training. 


Thursday, September 3 


Morning— 


Advanced Education for General and Specialty Practice : 
Panel and open discussion. 


A fternoon— 


Hospital and Medical School Visits 


Evening— 


Conference Banquet (Dress optional) 


Pry 


456 J. INDIAN M. A., VOL. 32, NO. 11, JUNE 1, 1959 


SECTION III: THE DEVELOPMENT OF TEACHERS AND 
INVESTIGATORS 


Tuesday, September 


Morning— 
Problems of Recruitment and Factors Influencing Oppor- 
tunities for Careers in Teaching and Research : 
Prestige; economics; educational traditions; proce- 
dures governing appointments and promotion ; com- 
petitive examinations. 


Afternoon- 


Hospital and Medical School Visits 


Wednesday, September 2 


Morning 
Experience before awarding the Qualifying Degree : 
Research experience for candidates for qualifying 
degree in medicine; 
Basic medical sciences curriculum without clinical 


training. 


Fellowships and Assistantships as Economic Assistance 


from Government and Foundations. 


Afternoon 
Advanced Teaching and Research Experience after Pro- 
fessional Qualification : 
International exchange programmes ; 
Research opportunities ; 
Teaching experience ; 
Development and evaluation of teaching skills; 
Post doctoral fellowships. 


Thursday, September 3 


Morning 
The Development of Teachers and Investigators : 
Panel and open discussion. 


ifternoon 


Hospital and Medical School Visits 


Evening 


Conference Banquet (Dress optional) 


SECTION IV: CONTINUING MEDICAL EDUCATION 
Tuesday, September 1! 


Morning- 

The Objectives and Problems of Continuing Medical 
Education. 

Administrative and Organisational Techniques Useful -in 
Continuing Medical Education. 

Intramural and In-Service Programmes of Continuing 
Medical Education. 


ifternoon— 
Hospital and Medical School Visits 


Wednesday, September 2 


Morning— 

Extramural Programmes : 
Visiting lecturers and organised teams from medical 

faculties and hospital centres; 

Use of rural hospitals and community health centres; 
Closed circuit television and radio broadcasts; 
Library services ; . 
Scientific journals; 
Assemblies and demonstrations. 


A flternoon— 


Demonstration and Discussion of Audiovisual Aids. 


Thursday, September 3 


Morning— 


Continuing Medical Education : 
Panel and open discussion. 


Afternoon— 


Hospital and Medical School Visits 


Evening— 
Conference Banquet (Dress optional) 

Further information may be had from Dr. Louis H. 
Bauer, M.D., Secretary General, The World Medical Asso- 
ciation, 10 Columbus Circle, New York 19, New York, 
U.S.A. 


New Assistant Director-General of World Health 
Organisation 


Dr. Nicolay Ivanovich Grashchenkoy, formerly Chair- 
man of the Medical Research Council of the U.S.S.R., 
has been appointed Assistant Director-General of the 
World Health Organisation. He succeeds Dr. W. Aeg 
Timmerman, who recently left his post, having reached 
retirement age. 

In his position as one of the three Assistant Directors- 
General of WHO, Dr. Grashchenkov will advise the 
Director-General on major policy questions and will be 
responsible for the technical aspects of liaison with re- 
gional offices and other agencies. He will deal in par- 
ticular with the following WHO programmes: biology 
and pharmacology; health and vital statistics; editorial 
and reference services. 


Greater Stress on Study of Gum Disease Urged 


Forty-four participants from 21 countries in the West- 
ern Pacific, South East Asia and Eastern Mediterranean 
Regions of the World Health Organisation met in Ade- 
laide, Australia, between 10-27 February 1959, to discuss 
the dental health problems of their countries. The par- 
ticipants comprised dental public health administrators, 
leading dental educationists and private dental practi- 
tioners. 

The first problem discussed was methods of preven- 
tion and contro! of dental disease, particularly periodon- 
tal disease (diseases of the gum and underlying jaw 
bone). 
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The 44 participants of the Seminar represented large 
proportions of the population of the world and it is 
obvious that the problems in these 21 countries are 
widely divergent. Australia, New Zealand and some 
other countries are facing the same problems as North 
Western Europe and the United States of America. In 
these countries dental caries are widely distributed and 
the main efforts of the dental health services are con- 
centrated on the prevention and treatment of this dis- 
case. 

A very important step in the prevention of dental 
diseases is dental health education to make the public 
aware of the dental needs and what they can do them- 
selves to prevent dental disease. 

As the bacterial deposits are first formed above the 
gum margin, the method of preventing gum disease is 
quite clear; the soft deposit must be removed twice a 
day before it has got the opportunity to grow below the 
gum margin, and before it becomes calcified to form 
calculus. 

The seminar agreed that personal oral hygiene is the 
major factor in the control of pyorrhoea. The need for 
cleaning all the surfaces of the teeth was also stressed. 
Usually most people brush only the outer surfaces and 
leave those on the lingual side and between the teeth 
untouched. 

Lack of finance, facilities and adequately trained 
personnel constitute major problems. It was recognised 
that fluoridation of communal water supplies would re- 
present an important step in the prevention of dental 
caries. However, lack of communal water supplies and 
technical difficulties wefe paramount problems in most 
of the under-developed countries. 


Hypertension and Coronary Heart Disease 


Hypertension and coronary heart disease are now the 
most important of all cardiovascular diseases from a 
public health point of view, according to the Expert 
Committee on Cardiovascular Diseases and Hypertension 
of the World Health Organisation, which met recently 
in Geneva under the chairmanship of Dr. J. Groen of 
Hadassah Medical School, Jerusalem. 

The Committee also briefly reviewed the public health 
importance of congenital, syphilitic, pulmonary, and 
rheumatic heart diseases, as well as bacterial endocar- 
ditis. 

The Committee established criteria for the diagnosis 
of hypertension and coronary heart disease to be used 
in epidemiological studies. It stressed the importance 
of carrying out such studies in different countries in 
order to obtain clues to the causation of these diseases, 
thus leading to possible preventive measures. The re- 
commended criteria, if generally accepted and used 
would render the results of these studies comparable. 

Studies on the incidence of these diseases among 
different groups, e.g., smokers and non-smokers, seden- 
tary versus physically-active workers, people eating dif- 
ferent diets, etc., are also recommended. 

The Committee’s report will be submitted to the 
WHO Executive Board in January 1960 and published 
upon approval. 
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The members of the Committee were: Chairman: 
Prof. J. Groen, Jerusalem; Vice-Chairmen: Dr, H. BE. 
Hillelce, New York State, Prof. J. J. Speransky, Moscow; 
Rapporteur: Dr. J. N. Morris, London; Prof. P. W. 
Duchosal, Geneva; Prof. F. Rojas, Santiago de Chile; 
Dr. D. D. Rutstein, Harvard Medical School; and Prof. 
O. Torgerson, Oslo. 


Spread of Disease to New Areas Causes Concern, says 
WHO Annual Report 


The fact that certain diseases are threatening areas 
so far relatively unaffected has become a matter of 
serious concern to the World Health Organisation, which 
devoted much attention to this problem in 1958, accord- 
ing to the Annual Report of the Organisation, entitled 
“The Work of WHO—1958"’. 

Examples given in the report are the possible inva- 
sion by venereal syphilis of regions cleared of yaws, 
the extension of tuberculosis in newly industrialised 
countries, the introduction of yellow fever into recep- 
tive areas, and the spread of bilharziasis (snail fever) 
to irrigated lands. 

In his introduction to the Annual Report, the Direc- 
tor-General, Dr. M. G. Candan, recalls that 1958 mark- 
ed the tenth anniversary of WHO's establishment and 
provided the opportunity for a critifal review of the 
methods and means employed by the Organisation. Two 
conclusions emerge clearly from this review, says Dr. 
Candau: the growing confidence of Member States in 
WHO, and the need for expansion in certain branches 
of activity, especially medical research. 

Last year WHO was at work in i21 countries and 
territories, which it assisted with some 600 health pro- 
jects. The majority, 152, were in Seuth East Asia, 
followed by the Eastern Mediterranean, the Americas, 
Europe and Africa. : 

In 1958 WHO had a regular budget, contributed by 
its 88 Member and Associate Member States, in the 
amount of $13,566,000, and received $6,300,000 under the 
Technical Assistance Programme, while the special Mala- 
ria Fund $5,200,000. The staff, 
November 1958 numbered 1724, of which 570 work at 


received which in 
headquarters, had been increased by more than 200, main- 
ly by recruiting for the malaria eradication programme. 
WHO called more than 70 meetings including organisa- 
tional meetings of expert committees and advisory 
groups, and received advice from 37 expert advisory 
panels, grouping more than 1,000 specialists. 


Birth of Red Cross Idea 


The centenary celebration of the birth of the Red 
Cross idea commenced on Ist May, 1959 throughout the 
world. Though the Red Cross idea was actually mooted 
en June 24, 1859 on the battlefield of Solferino, May 8 
has a special significance in that it is the birth anni- 
versary day of Henri Dunant, the founder of the Red 
Cross movement. 

Along with the rest of the world Indian Red Cross 
Society also chalked out an elaborate programme for 
celebration of the occasion. 


458, J. INDIAN M. A., VOL. 32, NO. 11, JUNE 1, 1959 


In a message given on the occasion Prime Minister 
Nehru referred to the Society’s significant contribution 
towards the promotion of a humanitarian approach to 
life’s problems thus reducing the tensions that afflict 
the world. “It has been a messenger of goodwill and 
peace and international understanding”’, he says adding 
that in peace or in war the Red Cross Organisation has 
brought succour to the sick and the distressed, the 
wounded and those who have no one to care for them. 
Its humanitarian work has been highlighted during 
wars, but it continues during peace time. 


Treatment of Mental Cases in U.K. 


The House of Commons has recently passed a Bill 
seeking to revolutionise the attitude to the mentally sick 
in Britain, where nearly half the hospital beds are taken 
by mental cases. It will scrap the present system of 
limiting treatment of “persons of unsound mind’’ to 
mental hospitals. Local authorities -will be able to 
arrange for any kind of liospital to receive any type 
of mental patient. 

The’ Bill aims at giving sufferers from any form of 
mental illness the maximum encouragement to seek 
treatment promptly and voluntarily. It lays down that 
compulsory powers of detention will be exercisable only 
where no other appropriate methods are available for 
dealing with the patient. 


Demographic Advisory Committee 


The Union Health Ministry has set up a five-member 
demographic advisory committee under the chairman- 
ship of Dr. V. K. R. V. Rao, Vice-Chancellor, Delhi 
University. 

The committee will co-ordinate demographic research 
in the country. The main subject to be studied is how 
far econémic, social and population changes affect the 
size of a family. 

Other members of the committee are Prof. P. C. 
Mahalanobis, Mr. P. J. Thomas, m.?., Mr. Asok Mitra, 
Registrar-General and Lt. Col. B. L. Raina. 

The Government of India have provided Rs. 30 lakhs 
in the second Plan for demographic training and re- 
search. A demographic training and research centre 
has been established in Bombay and three demographic 
centres at Delhi, Calcutta and Trivandrum. 


Colonel Amir Chand Trust Prizes for Medical Research 


Lieut. Colonel Amir Chand, lately Principal of Lady 
Hardinge Medical College, New Delhi, donated Rs. 50,000/ - 
to the Indian Coun¢il of Medical Research for creating 
a prize Fund. From the interest earned by this sum, 
prizes are awarded annually for the best published re- 
search work in medical sciences including chemical re- 
search. The Governing Body of the Council has consti- 
tutéd a Trust, called the ‘Colonel Amir Chand Trust” 
for the administration and management of the Fund. 

It has been decided to award four prizes in 1959, each 
of Rs. 300/-, to graduates of not more than ten years 
standing for the best research papers in medical sciences 
published by them during 1958. These prizes will be 


known as ‘“‘Shakuntala Amir Chand Prizes”. Those 
eligible for the prizes are Medical or Non-medical Gra- 
duates. 


Further information may be had from the Director, 
Indian Council of Medical Research, P.O. Box 494, New 
Delhi. 


Government Control of Medical College 


A Bill to enable the Government to take over the 
administration of the Lady Hardinge Medical College, 
New Delhi, was introduced by the Health Minister Mr. 
D. P. Karmarkar, in the Rajya Sabha on May 7, 1959. 


The statement of objects and reasons of the Bill 
said that the inspectors appointed by the Medical Coun- 
cil of India and Delhi University had from time to time 
pointed out the need for improving this institution. 


The Government were satisfied that it could be 
administered to the best advantage of students only as 
a Government medical college. 

The Bill, accordingly, provides for the vesting in 
the Central Government of the properties of the college 
and the attached hospital for women and children. 


Indian Medical Council Election, West Bengal 


In the recent Indian Medical Council election from 
the registered medical graduates constituency of West 
Bengal Dr. B. P. Tribedi has been elected by a large 
majority of votes by defeating the sitting member Dr. 
P. K. Ghosh. Dr. Tribedi is the President of the Ben- 
gal State Branch, I.M.A. 
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The Editor is not responsible for the views 
expressed by correspondents 


Hepatic Coma 

Sik,—I draw your kind attention to the original 
article ‘‘Hepatic Coma, its incidence,+ causation, and 
modern treatment’? by B. B. Bhatia and others published 
in your journal (31: 385, 1958). In the article high 
carbohydrate, moderate protein and fat have been ad- 
vocated for cirrhosis of liver and liver damage due to 
other causes. But our classical teaching in cirrhosis of 
liver and other liver diseases is high protein and low 
fat. Even in 1956, 9th edition of Price’s Medicine high 
protein has been advocated for cirrhosis of liver. 

I am anxious to have more light on the above issue. 
Whether we shall use high dose of I.V. methionine in 
cirrhosis instead of oral protein or methionine. What 
treatment for what reason we, the general practitioners, 
should follow? I am ete. 


Gopalnagar, 
24 Parganas. MrRiNaL KANTI GHOSH, M.B. 
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Effective and comprehensive treatment of 
BACILLARY DYSENTERY 


SYSTEMIC ACTION GUT ACTIVE GUT ACTIVE 


for the rapid control of the acute phase. for individual and group prophylaxis 
It may also be used for the carrier state and as a long term treatment cf bacillary 


given in a short intensive course. dysentery. ig 
In tablets containing streptomycin sul- In tablets containing 0-5 g. phthalyl- 
phate 65 mg., sulphamerazine 65 mg., sulphathiazole. 


sulphadiazine 100 mg. and sulphathiazole 
100 mg.; and as granules for suspension. ® 


MA 4961-183 mavoracrorso at MAY & BAKER LTD 
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IN 
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Str,—The work of Patek and his associates (1948) 
greatly emphasised the advantages of a high protein, 
high calorie diet in the treatment of cirrhosis and, 
under the influence Of their writing, the therapy of 
severe liver disease was directed towards the provision 
of a high protein (140 g.) and high calorie (3500) in- 
take. It soon became painfully clear that such high 
protein intake may have highly deleterious and often 
fatal consequences in patients with advanced liver 
disease. An overwhelming body of data (Gausted, 1949; 
Phillips et al, 1952; Schwartz et al, 1954; Karl et ai, 
1953) is now available to substantiate the hypothesis that 
excessive proteins in patients with severe cirrhosis or 
any advanced liver disease may induce or aggravate 
hepatic coma. Studies indicate that in certain severely 
cirrhotic patients, hepatic coma could be precipitated at 
will by increasing the protein intake and that a remis- 
sion could be brought about each time by protein 
restriction (Schwartz, loc. cit.). Recent work (Traeger 
et al, 1954; Phear et al, 1955) pointing tc the association 
between hepatic coma and high blood ammonia levels 
would seem to provide a biochemical explanation for the 
observed deleterious efiects of high protein § intake, 
for the proteins form a _ rich source of 
ammonia liberated by bacterial action on proteins in the 


ingested 


intestine. 


The position with regard to protein intake in ad- 
vanced forms of liver disease may be summed up as 


follows : 


(1) In hepatic precoma and coma, all dietary protein 
is stopped (Sherlock et al, 1956; Summerskill et al, 
1957) and the patient is maintained on at least 1600 
calories supplied daily as glucose drinks or as 20 per 
cent glucose through an intragastric drip. When neces- 
sary, 20 per cent or 40 per cent dextrose is given 
During recovery, protein is added in 10 
Any relapse is treated 
Following recovery 


intravenously. 
g. increments on alternate days. 
by a return to the former regime. 
from hepatic coma, permanent protein restriction is 
necessary in patients with chronic liver disease and the 
limit of tolerance in such patients is about 40 g. 
Follow-up studies lasting up to 22 months showed that 
resulted in these 
many months 


protein malnutrition 


restricted 


no clinical 
patients on 
(Sherlock et al, loc. cit.). 


proteins for 


(2) Patients with advanced liver disease without 
hepatic precoma or coma should be given a nutritious 
diet with moderate amount of proteins. A reasonable 
regime is a diet containing about 2500 calories with 1 to 
15 g. of protein per kilogram of body weight (Sherlock, 
1958). Fat need not be restricted within the caloric total 
(Sherlock, loc. cit.). High protein intake in the range 
of 140 to 150 g. daily, popularised by Patek et al 
(1948), is fraught with danger and may induce coma 
in patients with advanced liver disease (Gausted, 1949; 
Phillips et al, 1952; Schwartz et al, 1954; Karl et al, 
1953). Besides, the need for such high protein intake 
is open to question and observations indicate that 
patients with liver disease can maintain nitrogen equili- 
brium and show clinical, functional and hepatic histo- 
moderate protein intake 


logical improvement on 
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(Klatskin and Yesner, 1949; Gubuzda and Davidson, 
1954). 

Finally the question of dietary supplements in the 
form of oral choline and methionine and intravenous 
hydrolysates and amino acids has been raised. None of 
these measures have been shown to influence the rate 
of recovery in cirrhosis and these dietary supplements, 
either by the oral or the intravenous route,.are often 
poorly tolerated (Sherlock, 1958). Oral methionine has — 
been known to precipitate mental disorientation an:! 
coma (Martini et al, 1957), intravenous hydrolysates and 
amino acids result in nausea, vomiting, venous thrombo 
sis and anorexia (Sherlock, 1958). Very high methionirie 
and cystine levels are found in the urine and plasma 
in severe hepatitis and cirrhosis. There is clearly no 
evidence of deficiency but rather of difficulty in utilisa- 
tion (Kirsner et al, 1950). I am, ete., 


B. B. BHATIA, 
M.D., F.R.C.P, (LOND), M.L.C., 
Professor & Head of Department of Medicine, 
King George's Medical College, Lucknow. 
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REVIEWS 


Armed Forces Medical Journal (India), formerly—Army 
Medical Corps Journal, India, Vol. XIV, Nos. 144, 
January—October, 1958. Editor—Col. P. N. Bardhan; 
Published quarterly from The Armed Forces Medical 
College, Poona; Bombay, India. Annual subscription 

Rs. 6-00. 


The first of these four issues is mainly devoted to 
papers on different aspects of nuclear warfare and asso- 
ciated problems. In the other issues, there are several 
articles which are expected to evoke a good deal of 
interest in the various aspects of practical applications 
of medical sciences as seen in the different wings of 
the Armed Forces. The medical personnel of the Armed 
Forces have no doubt to be alive to their special prob- 
lems but, in addition, have to keep in contact with 
their 


many similar or allied problems handled by 
civilian counterparts: 
The Nutrition Research Laboratories, Coonoor (South 


India) Annual Report for 1957-58; Indian Council 
of Medical Research; Pp. 60; 9%” x64”. 


This annual report once again shows the valuable 
and* many-sided work the Nutrition Research Labora- 
tories have been doing. Divided into 13 sections the 
scientific work of the laboratories have been given in 
the first nine. These comprise: Studies on Proteins; 
Studies on Iron Metabolism; Studies Vitamins ; 
Nutrition Clinic, Clinical Investigations; Pathology; 
Dietetics; Field Investigations; and the Second Five 
Year Plan Projects. The topics taken up for work are 
all of importance for us in India. A list of publications 
the end will lead the reader to the papers 
which deal with these. Those who are not technically 
minded will find enough material in the report itself. 


on 


given at 


Proteins in Foods (Indian Council of Medical Research, 
Special Report series No. 33),. By S. Kuppuswamy, 
p.Sc., F.R.1.C. and V. Subrah- 


M,SC., M. Srinivasan, 
F.N.I.; New Delhi 1958; 


manyan, D.SC., F.R.I.C., 
Pp. 290, price Rs. 12-00. 


The Indian diet being composed principally of cereals 
is largely deficient in proteins and it is therefore right 
that we should make survey of all possible sources of 
proteins ‘to make our diet more balanced. At the 
annual meeting at Nagpur in December 1955, the Nutri- 
tional Advisory Committee of the Indian Council of 
Medical Research decided that one of members 
should prepare ‘‘a note setting out all the information 
on protein-rich foods not normally consumed but avail- 
able in this country.’’ This idea was later extended to 
cover all fpod materials so as to make the review more 
useful both for India and 


its 


comprehensive and _ hence 
other parts of the world. 

To achieve this object the compilers had put in a 
tremendous amount of work. They have scanned the 
literature and collected material from over 1800 refer- 


‘ences, recalculating values to a uniform presentation. 
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In addition to the Preface and the Introduction 
at the beginning and a Subject Index at the end, the 
main body of the text is divided into thriteen chapters : 
Cereals; Legumes; Soya bean; Oilseeds; Nuts; Fruits; 
Tubers and Vegetables; Milk; Meat; Eggs; Fish, 
Leaves and Grasses; Algae; Yeasts, Molds and Bacteria. 

Each chapter follows a set pattern. It opens with 
a resumé of the more important aspects of the parti- 
cular foodstuff concerned, giving a broad survey of the 
entire literature of the subject. Then come the tables 
in two separate sections. The first gives the nutritivé 
values, containing such information as protein content, 
coefficient of true digestibility and 
The second gives the amino 


biological value, 
protein efficiency ratio. 
acid composition. 

This volume will be an excellent reference book not 
only to the dietician and the nutritionist but will also 
be compendium to the ordinary person in 
planning diets. 

There is one question which the reviewer would like 
to ask the compilers: why has whale meat which is 
definitely mammalian been included under fish and not 


a useful 


under meat: mammalian? 
While the volume has been well printed and neatly 


got up, there are a few misprints for which an Errata 


has been appended. On page 182, we find the word 
“deodourisation’”’. Are we to assume that it is not a 
misprint ? Why has the compilers preferred the 
American ‘‘Mold’’ to good old English ‘‘Mould’’. The 


has been used throughout in the Introduc- 


suffix ‘‘ize 
tion, while the text has almost exclusively stuck to 
‘ise’. It would have been better had only one form 


been used throughout for the sake of uniformity. 


The flaws are of course insignificant, but the reviewer 
only because they mar how- 


puts his finger on them, 
work done with great atten- 


ever slightly an excellent 
tion and tremendous labour. 

A glossary in the regional languages of the food- 
stuffs listed would have been very useful especially to 
the lay reader. 

Akute innere Krankheiten : Diagnostische und therapeu- 
tische Hinweise in tabellarischer Ubersicht—-Von Prof. 


Dr. H. A. Kiihn, Liibeck, Doz. Dr. H. Klepzig, 
Kénigstein/Ts., und Dr. E. Schildge, Freiburg /Br. 


Mit einem Vorwort von Prof. Dr. Dr. h. c. L. Heil- 


meyer, Freiburg/Br. 2, erweiterte und verbesserte 
Auflage, 1959. VIII, 247 Seiten, 8°, (Georg Thieme 


Verlag, Stuttgart, kartoniert DM 16.50. 


Acute Internal Diseases : Diagnostic and Therapeutic 
Hints in Tabular form—By Kiihn, Klepzig, Schildge; 
with a preface by Prof. Dr. Dr. h.c.l. Heilmeyer (in 
German). 

This is an interesting attempt to provide a manual 
for the busy medical practitioner which should enable 
him to come quickly to a diagnostic and therapeutic 
decision when time is short. Although it does not 
intend to replace text-books, the authors hope that it 
will provide useful reminders of things often forgotten 
or overlooked under the pressure of urgency. 
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The fact that within 3 years a second edition became 
necessary testifies to the usefulness of this enterprise. 
All the information is arranged in the shape of tables, 
which provide a surprising amount of pertinent facts 
and useful advice. The differential diagnostic considera- 
tions are grouped first under headings indicating the 
presenting signs and symptoms, such as coma (8 pp.), 
acute fever (14 pp.), acute generalised cyanosis (3 pp.), 
jaundice (5 pp.), oedema (2 pp.), haemorrhages of skin 
and mucous membranes (6 pp.), and anaemia (9 pp.). 
The second main section of 150 pages is arranged 
according to the affected system, and the last part, 
newly added, gives a short survey of the most im- 
portant remedies indicated for acute illnesses and their 
adult doses; although many of the drugs are listed only 
with their German proprietary names, they are arranged 
under headlines in bold print, that are giving either 
their general chemical composition or their main indi- 
cation (‘‘circulatory’’, ‘‘analgesics for severe pain”’ etc.) ; 
a drawback of this part, which is interesting from the 
point of view of getting information on German drugs, 
is the absence of the manufacturers’ names. The 
information is fully up-to-date, including not only all 
the cortisone prepatations but also numerous tranquilli- 
sers and chlotride. The reviewer is of the opinion that 
an English translation of this manual, adapted as far 
as selection of remedies is concerned to local conditions, 
would be most welcome to many practitioners and 


medical students. 


Die pranatalen Infektionen des Menschen unter beson- 
derer Beriicksichtigung von Pathogense und Immuno- 
logie—Von Dr. H. Flamm, Wien. Mit einem Geleit- 
wort von Prof. Dr. R. Bieling, Wien 1959. XII, 136 
Seiten, 2 Abbildungen, Gr.-8°, (Geog Thieme Verlag, 
Stuttgart), kartoniert DM 19.80. 


The Prenatal Infections of Man with Special Consi- 
deration of Pathogenesis and Immunology—By Dr. H. 
Flamm, Vienna. Preface by Dr. R. Bieling, Director, 
Hygiene Inst., Univ. Vienna (in German). 

This is an important monograph on a subject that 
has been rarely systematically treated, at least in Ger- 
man language, the infections of the foetus, irrespective 
of the question whether they arose from a latent or 
clinically manifest infection of the mother or whether 
the pathogenic organisms were introduced without 
causing maternal infection and simply ascended through 
the birth canal. The report is based on investigations 
carried out by the author for years and as a truly over- 
whelming literature in German, English and French; it 
may be said here already that bibliography and refer- 
ences fill 31 pages in continuous lines and small print— 
probably a record, not only in this subject. The sub- 
ject-matter is arranged according to the organisms caus- 
ing the various infections. 65 pages of virus diseases 
are followed by 20 pages of bacterial and mycotic in- 
fections; the chapter on infections with animal parasites, 


such as malaria, trypanosomiasis, toxoplasmosis and 


helminths is the shortest, according to the author’s habi- 
tat. The last few pages, preceding the giant section 
containing the references to literature, are devoted to 
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the immunology of the foetal and neonatal period; they 
deal with reactions of the foetus to antigenic stimuli, 
provided by protective vaccinations of the mother; 
passive immunisation by diaplacental and colostral anti- 
body formation, and finally, with active immunisation 
of the newborn. The pages of this slim volume are 
crammed with information and make interesting read- 
ing. Everybody working about pre- or neonatal infe 
tions, their clinic, factors determining their outcome 
and their sequelae will have to take notice of this pub 
lication which is nicely made up as is everything pro- 
duced by Georg Thieme. 


Atlas intracardialer Druckkurven—Atlas of Intracardiac 
Pressure Curves. Atlas de Curvas Tensionales Intra- 
cardiacas—Von. Prof. Dr. O. Bayer und Dr. H. H 
Wolter, Berlin. Englische Bearbeitung von G. R 
Graham, M.D., London. Spanische Bearbeitung von 
Dr. E. Low-Maus, Barcelona. Mit einem Geleitwort 
von Prof. Dr. A. Cournand, New York. 1959, XVI, 185 
Seiten, 55 Abbildungen und 42 Tafeln, Lex.-8°, (Georg 
Thieme Verlag, Stuttgart), Ganzleinen DM 68. 


This is an important contribution to the literature of 
cardiac catheterisation under normal conditions as well 
as in congenital and acquired cardiac diseases. 


The German, English and Snanish text gives concise 
information on the discrepancies between similar pres- 
sure registrations published so far,:on the technique 
used in the present investigations and the theoretical 
background, without which understanding would not be 
possible. This is followed by a section on pressure re- 
gistration in various parts of the normal heart and 
great vessels; normal values; analysis ond interpretation 
of the curves. A discussion of misinterpretations and 
how to avoid them concludes the general part. The 
special part deals systematically with the findings under 
abnormal conditions, such as arrhythmias, BBB and 
alternans; with the characteristic changes due to val- 
vular stenosis and incompetence, shunts, pericarditis 
and “diastolic failure’. The unque feature of this work 
is the atlas, consisting of 42 plates, each covering a whole 
large-size page, faced by one page of diagnosis, descrip- 
tion and explanations, details regarding the various posi- 
tions of the catheter, etc. Every plate is devoted to 
one single pathological condition; it shows several 
curves (we counted from 3-8), taken from different parts 
of the heart and the great vessels, and often gives, for 
comparison, curves of conditions which could be mis- 
taken for the one under discussion—a method of graphic 
differential diagnosis, which could be usefully applied 
in textbooks of other graphic methods too. We are of 
the opinion that this beautifully and lavishly illustrated 
addition to the cardiologist’s book-shelf will prove in- 
valuable not only to all those who are practising cardiac 
catheterisation but also to those concerned with the 
physiology and pathology of circulation in the widest 
sense. The fact that every word of the text and the cap- 
tions of the curves are translated into English by G. R. 
Graham, M.D., London, secures immediate usefulness 
for the English speaking reader. Professor Cournand, 
New York, pioneer of heart catheterisation and Nobel 
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Laureate, in his foreword, warmly recommends this work 
and only wishes that more references to the older litera- 
ture on this subject should have been included, while 
he regrets that it has not been simultaneously translated 
into French. also. 


OBITUARIES 


Dr. P. N. Ray 


Dr. Premnihar Ray was born in March 1899 and 
brought up in Calcutta for the first few years of his life 
where he received his first schooling. Dr. Ray matri- 
culated from the Ranchi Zilla School securing a scholar- 
ship. He obtained his B.A. from St. Columba’s College, 
Hazaribagh, and then joined the Calcutta Medical Col- 
lege where he had a brilliant career. He won the Duke 
of Edinburgh prize for proficiency in anatomy at the 
end’ of the first year and in 1923 won the gold medal in 
surgery. He obtained his M.B. degree in 1924. 

Dr. Ray went to London in 1926 for higher medical 
studies, and joined the St. Bartholomew’s Hospital. He 
qualified as L.R.C.P. (Lond.) and M.R.C.S. (Eng.) and 
in 1930 was admitted F.R.C.S. (Eng.). 

On. his return to Calcutta he was attached as an 
Honorary -Siurgeon to the R. G. Kar Medical College, 
the Howrah General Hospital and the Chittaranjan Hos- 
pital. Between 1936 and 1940 he was Additional Surgeon 

"at the Medical Col- 
lege and between 
1940 and 1945 Resi- 
dent Medical Offi- 
cer of the Presi- 
dency General Hos- 
pital, Caleutta. Dr. 
Ray’s next appoint- 
ment at the Lake 
Medical College 
Hospital terminated 
when the hospital 
closed. 

In 1950 while at 
Ranchi, Dr. Ray 
had a mild stroke 
from which he com- 
pletely recovered. 
He however de- 
cided to give up 
surgery. He sought 
a pest that would make less demands upon his mental 
and physical energy. He found such a post with the 
State Bank of India as Medical Officer to the city 
branches. Latterly he had to work under a great strain 
and it was actually in the midst of his work that he 
had a stroke on the 21st April 1959. He was removed 
to the S. S..K. M. (formerly Presidency General) 
Hospital where he lay unconscious till he died on the 


Dr, P. N. Ray. 


27th instant. 

Dr. Ray as a member of the I.M.A. was actively 
connected with the Association Journal. He was an 
Assistant Editor and member of the Journal Committee 


from 1938-39 to 1940-41. During his tenure he was cons- 
picuously successful in jmproving the quality of reading 
matter by close attention to the presentation of sub- 
jects, scanning and sifting of materials and scrutiny of 
other details. 

Dr. Ray lived a life of strict self-discipline. He was 
upright and straightforward. Nevertheless he possessed 
an elegant demeanour, a serene personality, a genial 
temperament and a keen sense of humour—hard to 


excel. 


Dr. Ray is survived by his wife. 
May his soul rest in peace! 


Dr. N. G. Kar 


Dr. Nanigopal Kar was born at Badarpur, Assam, on 
the 17th July, 1901. He graduated in medicine from the 
Calcutta University in 1928 and settled in Shillong as 
a private practitioner in 1929. 

Dr. Kar joined the Indian Medical Service in 1941 

and retired as a Major in 1946. While in the Military 
Service, he  distin- 
guished himself as 
an Otolaryngologist. 
Before 
Army, he had been 
an Honorary Vsiting 
Physician to the 
Chest Clinic, Shil- 
long, then under the 
Tuberculosis Asso- 
ciation of Assam. 

After his release 
from active sefvice 
both in India and 
outside, he resumed 
private practice at 
Shillong as an E. 
N. T. specialist. He 
was also attached to 
the local Civil Hos- 
pital as the Honorary Visiting E.N.T. Specialist. 


joining the 


Dr. N. G. Kar. 


Dr. Kar was one of the most active members of the 
I.M.A., Shillong Branch, since its inception. He had 
been of an extremely amiable nature. 


Dr. Kar died of cerebral vascular accident on the 
March 1959. 


Dr. G. Prabhakar 


Dr. G. Prabhakar breathed his last on January 24, 
1959, at the early age of 32 vears. After obtaining the 
M.B.B.S. degree of Mysore University he was appointed 
as a Medical Officer of Nonsuch Tea Estate, Coonoor 
on 15-3-55 and was an active member of the Nilgiri Dis- 
trict branch of I.M.A. ever since. He was a young, 
popular and respected medical officer of the Estate and 
is a member of the Association, was liked by one and 
all 
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A broad range vaginal antiseptic 


TRIKOCID OVULES 


Offers prompt control and complete cure of cases 
of Vaginitis, Pyogenic organisms, trichomonas and 
thrush. 


Each ovule contains : 
Sulphanilamide 

N. N’ dehydrozymethy! carbamide 
lodochiorhydroxyquinoline 
Pyridire-mercuric-chioride 


100 mg. 


10 mg. 


106 mg. 


Urea 10 mg., Alum 10 mg. and 


Tannic acid 50 mg. 


Broadest speetrum in dysenteries 
ENTOZINE 
with 

Chloroquine 


Each tablet contains : 


lodoc hloroxyquinotine 02 gm. 
Chloroquine Diphosphate 10.0 mg. 
Sulphadiazine «++ 0.162 gm. 


Mfd. in India by: 
HIND CHEMICALS LTD., KANPUR. 


Avoid Substitutes! 


Protect your patient 
by prescribing 
GLUCOSE POWDER by name 


| vEXTROSOY 


i 


DEXTROSOL i: Anhydrous Dextrose, 
conforming to the U.S.P. 
and B.P. st-ndards, its chemical 
formula being CgH 


GLUCOVIT 


EVERY 100 PARTS CONTAIN: 


Dextrose Monohydrate ........5. 99.4 
(Purified glucose) 

Calcium Glycerophosphate ....... 02 
Cakium Phosphate ........... 0.4 


Each ounce of Glucovita is fortified with 250 
LU. of Vitamin-D (Calciferol) 


CORN PRODUCTS CO. UINDIA! PRIVATE LTD i 


Agems for india: Parry & Ca. Lid. 
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just one capsule 


Plastules with Vitamin Bi2 represents a practical, 
common-sense approach to the management of 
all nutritional anaemias. Given in a ONE-A-DAY 
dosage schedule, Plastules provide the following 
essential factors for aspeedy haemopoietic response; 


* Vitomin Bi2 
Folic Acid 
* Liver Extract 
* Yeast 


* Ferrous Iron 


HAEMATINIC COMPOU 


Packing: Bottles of 30 and 300 capsules 
Wyeth 

JOHN WYETH & BROTHER LIMITED 


(incorporated in England with Limiced Liability) 
Steelcrete House, Dinshaw Wacha Road, Bombay |. *Trade Mark 
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Dysentery 
Diarrheea 
& Food Poisioning 


is checked quickly by this 
new oral suspension 
containing Quiniodochlorum .06 Gm., 


Sulphaguanidine 8 Gm., Pectin 2 Gm., 
Colloidal Kaolin q.s. with glycerine 
aqua & aromatics to make |! oz. 


Supplied in 2 oz. & 4 oz. gloss jors 


THE CALCUTTA CHEMICAL CO., LTD. CALCUTTA-29 


HEALTH'S 


NAVARATNA 


SPASMO PERTUSOL 


—a really broad spectrum nutritional tonic — A well balanced combination of proved Indigenous 
Remarkable metabolic— anabolic ald to vigorous d 4 
health & longer life....for all patients... .. 


NEW SYNTHETIC SPASMOLYTICS. 


Zymotone Provides: Each 30 mi. contains 

1. Digestive enzymes Diastase 500 mg 
ag ae. Pepsin 125 mg. (Diphenin and Ortho-methoxy-phenoxy-propandiol) 
Papain 75m 

125 Very palatable and free from untoward reactions. 
plex from liver 

Yeast—plus crystal: — 50 m Not habit forming. 
line B. Factors. ve = 
Casein 250 mg. 

3. Lipotropic agents tn Ext. Yeast 200 mg 
maintaining liver Vit B, 3 meg VERY EFFECTIVE IN RELIEVING BRONCHIAL 
es a, 2 mg. SPASMS, CONTROLS COUGH & COLD SPECIALLY 

— Vit. B, 1 mg 
generation Niacinamide 50 mg. INDICATED IN WHOOPING COUGH AND ALL 

4 Amino acids from Panthenol 2 mg. 
animal protens—& Vit. B,, OTHER AFFECTIONS OF THE UPPER RESPIRA. 
valuable nutrients to Inositol 100 mg , : 
build up physical & Betaine 100 me TORY TRACT. 
nervous system Cal. Glycero 

5 Vitamin & mine- phos 300 mg. : 

rals—tissue & blood Manganese .. 10 mg. NAVA RATNA 
building factors Alcohol 15% viv 
PHARMACEUTICAL LABORATORIES 


INDIAN HEALTH INSTITUTE & LABORATORY LTO. P.O. Box No. 13, Cochin-2. 


1, MEALTH INSTITUTE ROAD. CALCUTTA - 28 
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ANTI-SPASMODIC 
ANTI-ALLERGIC 
ANTI-INFECTIVE 
DIGESTIVE 


Each Tablet contains: 
Pancreatin (Enteric Coated) 100 mg. 
Fungal Diastase 125 mg. 
Pepsin 50 mg. 


Diphenhydramine Hydrochloride 20 mg. 
FLATULENCE Vitamin By 2 mg. 
Vitamin B2 2 mg. 


A N D Nicotinamide 25 mg. 


Homatropine Methyl Bromide 1.25 mg. 


D Y S S | A lodochlorohydroxyquinoline 125 mg. 


Activated Charcoal 125 mg. 
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INJECTABLES a 
Estradiol Benzoate 2.5 mg. in Amenorrhoe 
Progesterone 25 mg. | Coconda® 


per ml. of sesame oil with 1.5% mae 
Benzyl Alcohol. Prim 


FOR PREGNANCY TEST, 


HABITUAL ABORTIONS 

TABLETS AND 
Ethiny! Estradiol 0.015 mg. 
Ethisterone 1S mg. | RELATIVE INFERTILITY. 
Aluminium Hydroxide 250 mg. 
Magnesium Carb, 60 mg. 
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